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PREFACE. 


For many years past my attention has been specially 
directed to the subject of asthma, and from an enforced 
and very close observation of it I have become acquainted 
with many, facts, both with regard to its clinical history 
and treatment, for any notice of which I have in vain 


searched the literature of the subject. To communicate 


these facts to others has been the principal motive that has 
induced me to commit the following pages to the press. 
This motive has been seconded by others which have not 
been without their influence in inducing me to lay before 
the profession the views, both theoretical and practical, 
at which I have arrived. One of these is the extreme 
interest of the subject in a pathological point of view, the~ 
striking illustration which the clinical history of the dis- 
ease affords of the phenomena and laws of that particular 
form of perverted nervous action in which, I believe, it 
essentially consists. Another is the importance of correct 
pathological views in relation to the therapeutics of the 
disease. A third, a desire to refute the various erroneous 


theories that have been, and still are advanced with regard 
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to the pathology of asthma, and to supplant by something 
precise and definite those loose notions about it which I 
find, both from conversation and from their writings, to be 
so common among medical men. 

I earnestly hope that my book may be the means of 
throwing some light upon an obscure disease, and indi- 
rectly instrumental in affording some relief to the poor 
sufferers from it. 

I can conceive no greater satisfaction and comfort to any 
one who has witnessed, still more who has experienced, 
the horrors of asthma, than the thought that he may have 
successfully employed, in the mitigation of its sufferings, 
that multiplied power which the press confers. 


6, Montacve Street, Russet Square, 
April, 1860. 
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CHAPTER I. 


PRELIMINARY INQUIRY INTO THE TENABILITY OF THE THEORIES 
t OF ASTHMA. 


Theory 1. That bronchial spasm is not necessarily present in asthma; Laennec’s 
‘‘ Asthma, with puerile breathing ;” Copland’s “Nervous asthma;” Walshe’s Hamic 
asthma.” These dyspnoeas not true asthma;—2. Dr. Bree’s theory of a specific 
irritating mucus.—3. That asthma is the dyspnoea of bronchitis; the ‘‘Bronchite 
a rales vibrants” of M. Beau.—4, The .“‘Humoral” theory.—5. Dr. Todd’s theo 
of g poisoning of certain portions of the nervous centres, or nerves of respiration, by 
@ specific materies morbi.—6. That asthma is nothing but the dyspnoea of emphy- 

- sema.—7. That the phenomena of asthma are due to spasm on peralves of the re- 
spiratory muscles.—8. That asthma is paralysis of the bron tubes.—9. That 
there is no such thing 'as asthma, asa substantive disease. 


SPasMoDIc asthma—paroxysmal dyspnoea of a peculiar character, 
generally periodic, with intervals of healthy respiration between the 
attacks—although not a very common disease, cannot, in this country, 
be said to be by any means.rare, and I believe that all who direct 
their attention to it will find it to be much commoner than ‘is ima- . 
gined. Cases of perfectly pure asthma, that is, without the slightest 
organic complication, are, however, rare, unless they have existed 
a very short time, and for this reason—that asthma, if it is at all 
severe and its attacks frequent, cannot long exist without infligting.- 
permanent injury on the lungs, and even on the heart. If in asthma 
of long standing the lungs and heart remain healthy and uninjured, 
we may be sure either that the attacks are very mild, so as to pro- 
duce but little disturbance in the lung, or that they are very rare, 
so as to allow ample time for the recovery of the injury produced 
by one attack before the occurrence of another. But asthma is not 
the less asthma because it has produced certain organic changes 
which complicate it; and many cases are primarily and essentia 
asthma that ultimately become, and are called, emphysema and 
heart-disease. 

But not only is asthma not an uncommon disease, but it is one of 
the direst suffering; the horrors of the asthmatic paroxysm far 
exceed any acute bodily pain; the sense of impending suffocation, 
the agonizing struggle for the breath of life, are so terrible, that : 
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they cannot even be witnessed without sharing in the sufferer’s dis- 
tress. With a face expressive of the intensest anxiety, unable to 
move, speak, or even make signs, the chest distended and fixed, the 
head thrown back between the elevated shoulders, the muscles of 
respiration rigid and tightened like cords, and tugging and strainin 
for every breath that is drawn, the surface pallid or livid, cold an 
sweating—such are the signs by which this dreadful suffering mani- 
fests itself. And-even in the intervals of health, the asthmatic’s 
sufferings do not cease; he seems well, he goes about like his fellows 
and among them, but he knows he is altogether different; he bears 
about his disease within him wherever he goes; he knows he is 
struck—“ heret lateri lethalis arundo ;’’ he is conscious that he is 
not sound—he cannot be warranted ; he is not certain of a day’s, 
perhaps not of an hour’s health; he only knows that a certain per- 
centage of his future life must be dedicated to suffering ; he cannot 
make an engagement except with a proviso, and from many of the 
occupations of life he is cut off ; the recreations, the enjoyments, the 
indulgences of others he dares not take ; his usefulness is crippled, 
his life is marred; and, if he knows anything of the nature of his 
complaint, he knows that his sufferings: may terminate in a closing 
scene worse only than the present. ‘ 

And not only is asthma thus comparatively common and super- 
latively distressing, but it is peculiarly and proverbially intractable. 
The asthmatic is generally looked upon as an asthmatic for life, as 
one who, though he should suffer many things of many physicians, 
would be nothing bettered, but rather grow worse, and the treatment 
isregarded as palliative. It must be admitted that the remedies for 
asthma are of very irregular and uncertain operation: that probably 
‘there is no'single remedy that is not-inoperative in a large number 
of: cases; that that which is useful in one is valueless in another, 
while there are many cases that resist all remedies. If this in- 
tractability of asthma were doubtful, the large number of remedies 
that have been suggested would be a sufficient proof of it. 

But besides this, asthma is a disease about whose pathology more 
various and discrepant ideas prevail than about any other disease that 
‘could be named, and to this day, if we appeal to the written opinions 
of living authors, its absolute nature must be considered as still sw 
judice. , : 

I think, then, I shall not be undertaking a useless task if I attempt 
to throw some light upon the pathology, and lay down some rules 
for the treatment, of a disease ’o comparatively common, so distress- 
ing, so intractable, and so obscure. 

Before attempting to enunciate or enforce any views of a disease 
that have, either in themselves or in the arguments adduced in their 
support, anything of novelty, or against which commonly received 
opinions are‘ranged, it seems to me desirable to pass in review pre- 
existing theories, and test their tenability by the standard of a recent 
physiology and pathology, that ‘so, if any of them abide this scrutiny 
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and prove irrefragable, they may contest the exclusive claims of the . 
new theory, or if, on the other hand, they are found to be untenable, 
they may be swept away, and the ground that they occupied left 
clear for something more true and enduring. - 

And especially is such a prelithinary inquiry desirable in the case 
of asthma, from the great number and variety of the theories that 
have been suggested in explanation of its phenomena, from the 
ore facie reasonableness of ‘many of those theories, and from the 

igh names by which they have been endorsed. 

Doubtless there are many circumstances peculiar to asthma that 
go far to explain why such vague and, as I think I shall show, erro- 
neous notions should be entertained with regard to its absolute 
nature, such as the rarity of death in cases of uncomplicated asthma, 
the slightness and unconspicuous character of the post-mortem a 
pearances of such cases, or the total absence of any appreciable 
morbid change, and the remoteness of the actual pathological con- 
dition from the manifest phenomena of the disease. 

Let me, then, as the first step in the inqui into the absolute 
nature of asthma, analyze in order, and see if they bear investiga- 
tion, the many theories respecting it which are current, and which 
have either been inherited from past authority or coined in the 
present generation. 

The first of these theories is, that contraction of the bronchial 
tubes is not necessary to constitute asthma—that asthma may exist 
without it. : 

Laennec abandoned the principle of the necessity of bronchial 
spasm as the only possible cause of asthma, inasmuch as he divided 
asthma into two varieties: one, asthma attended with puerile respira- 
tion, in which the vital expansibility of the lungs is increased from a 
temporary augmentation of the respiratory necessities of the system, 
occasioned by some unknown modification of the nervous influence ; 
the other, spasmodic asthma, from a spasmodic contraction of the 
air tubes. Dr. Copland adopts the same view, and describes Laen- 
nec’s ‘asthma, with puerile respiration,” as nervous asthma, defining. 
it thus—‘“anhelation from a feeling of want of a more complete 
respiration than the patient enjoys, the pulmonary expansion dis- 
tinctly taking place with promptitude, completeness, and uniformity, 
so as to furnish a general puerile sound on auscultation.” Dr. Walshe 
describes just the same thing under the name of “hemic asthma,” 
believing the difficult breathing to depend upon morbid conditions of 
the blood, which probably interfere with its ready oxygenation, 
directly or indirectly, the breathing being instinctively increased in 
frequency to make up for the deficient amount of oxygen supplied 
to the system by each separate inspiration. The dyspnoea,.he cor- 
rectly remarks, has much the character of the breathlessness fol- 
lowing over-exertion in health, is not frequent in the ratio of its 
apparent labour, and is unaccompanied by any physical signs, car- 
diac. or pulmonary, to explain the morbid state of the breathing. 
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Now that. you may have a dyspnes.characterized by laborious 


Bis aay action and an exaltation of the sense.of want of breath, 
and, a 


tthe same time, accompanied by a free inflation of the lungs, 
is not to be doubted; but it is no more asthma. than. bronchitis is 
asthma; it has not one character-in common with asthma that 
would justify such an alliance... In the circumstances under which 
it. occurs, in,the kind of dyspnoea, in :its whole clinical history, it 
presents. the strongest contrariety to asthma; and it would be 
strange indeed if two kinds of dyspncea, so unlike in character, 
had, anything in common in their essential pathology. There is 
an.absence of the distress, of the characteristic wheeze, of the 
intolerance of the recumbent posture, of the evidence of deficient 
CorpNetOD, of the repetition of the attacks, of the. periodicity, 
f the exciting causes, indeed of every feature characteristic of 
asthma. It certainly is dyspnoea, and so is asthma, and that is 
just what they have in common, and nothing more; but to make 
that the warrant for calling them both asthma would be to call all 
forms. of dyspnea. asthma—bronchitic, emphysematous, cardiac— 
indeed,, it would be to make*asthma and vragen synonymous 
terms. ni ~ 

Tt may be said that this is a mere dispute about names, and 
that it is not of any consequence whether this kind of dyspnoea is 
called asthma or not. But I contend that it is; because the adopt- 
ing of such a nomenclature involves the confounding of things 
utterly dissimilar, and the surrender of the essential pathology of 
the disease. Besides, it is not in the interest of correct nosology, 
or rational treatment, that such errors in nomenclature should be 
allowed to stand. : 

I am perfectly familiar with this variety of dyspncea, and have 
been accustomed to.call it ‘subjective dyspnoea ;” because I con- 
ceived there was no objective cause for it, nothing wrong in the con- 
dition. of the lungs that could give rise to it—nothing to produce 
such arrears in the respiratory changes as would legitimately 
account for such deep and accelerated breathing—but that it arose 
from some perversion of the perceptive endowments of the respira- 
tory nervous system, or of the centres, inducing a spurious kind 
of stimulation to respiratory effort. The cases in which I have 
seen the best marked specimens of it have been in narcotic poison- 
ing, uremia, and anemia. The resemblance of the dyspnea, in 
eases of diabetes terminating in suppression of urins, to that of 
chlorosis, and of both of them to. common out-of-breathness from 
exertion, long ago struck me. I see no objection to calling this 
form of breathlessness “ hemic dyspnea,” instead of ‘ subjective 
dyspnoea ;” indeed, I think it a better name, because I think it 
very likely that there isan objective cause for it, an. imperfection, 
namely, in the respiratory changes going on in the lungs; and 
that that consists in a diminished oxygenation and decarbonization 
of the blood, in consequence of its peculiar constitution in these 
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respective cases. In the hypothesis which he has thrown out to 
this effect Dr. Walshe is probably quite correct, and it offers a 
rational solution of what, to my mind, was always a difficulty. I 
have often been puzzled at the panting dyspnea of a chlorotic 
girl, not only on exertion, but when at rest, and have never before 
been able to give myself a satisfactory explanation of it. But, 
adopting Liebig’s view of the part which the red globules play as 
the oxygen carriers, we see at once how anemia would suspend 
the due oxygenation of the blood, inasmuch as it would directl 
diminish the agents concerned in that process; if there were half 
the blood globules, for example, half the oxygenation would go on; 
and we can easily understand how such arrears in the respiratory 
changes would give rise to instinctive Be cine efforts, with the 
object of re-establishing the balance. e dyspnoea of anemia 
thus becomes at once intelligible, and furnishes, in my opinion, a 
most interesting confirmation of the correctness of Liebig’s views 
. a8 to the relation of the red globule to blood-oxygenation. The 
fact is, the dyspnoea, in these cases of chlorosis, is’ as much an 
integral part of the diseased condition as any other symptom—the 
panting shortness of breath is as characteristic as the pallor of the . 
complexion. 

If, then, this dyspnoea is no asthma at all, the free lung-expansion 
that characterizes it in no way invalidates the belief in the universal 
presence of bronchial stricture in true asthma. 

Many years ago an original and ingenious view of the pathology 
of asthma was advanced by Dr. Bree, in a work entitled, ‘A Prac- 
tical Inquiry into Disordered Respiration, distinguishing the Species 
of Convulsive Asthma.’ He endeavours to show that the asthmatic 
paroxysm, and all the excessive muscular action that attends it, is 
merely an extraordinary effort to get rid of some peccant and irri- 
tating matter existing in the air tubes, in the same way as tenesmus 
and spasmodic contraction of the bladder are extraordinary efforts 
to get rid of some source of irritation in the rectum and bladder 
respectively—feces of a particularly irritating character, or a stone ; __ 
that this irritating matter exists in the lungs antecedently to the 
attack ; and that the asthmatic paroxysm is the means and mechan- 
ism of its discharge. And this view he founds on the argument of 
analogy, on the fact that in continued asthma there is some per- 
manent and immovable source of irritation in the lungs, and that 
in the great majority of cases of spasmodic asthma there is a copious 
secretion of pituita towards the end of the paroxysm, with the dis- 
charge of which the attack passes off. Dr. Bree maintains his 
argument with a great deal of ingenuity, and presses many facts 
into the service of his theory; but the most superficial reflection 
would suffice nowadays to show that it is utterly untenable; and 
had Dr. Bree enjoyed the light that now shines on us from those 
two important points, the stethoscope and our acquaintance with 
excito-motory action, he would never have broached the doctrine 
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they cannot even be witnessed without sharing in the sufforer’s dis. 
tress. With a face expressive of the intensest anxiety, unable to 
move, speak, or even make signs, the chest distended and fixed, the 
head thrown back between the elevated shoulders, the muscles of 
respiration rigid and tightened like cords, and tugging and straining 
for every breath that is drawn, the surface pallid or livid, cold and 
sweating—such are the signs by which this dreadful suffering mani- 
fests itself. And even in the intervals of health, the asthmatic's 
sufferings do not cease ; he seems well, he goes about like his fellows 
and among them, but he knows he is altogether different; he bears 
about his disease within him wherever he goes; he knows he is 
struck—*' heret lateri lethalis arundo ;"’ he is conscious that he is 
not sound——he cannot be warranted ; he is not certain of a day's, 
perhaps not of an hour's health; he only knows that a certain per- 
centage of his future life must be dedicated to suffering ; he cannot 
make an engagement except with a proviso, and from many of the 
occupations of life he is cut off; the recreations, the enjoyments, the 
indulgences of others he dares not take ; his usefulness is crippled, 
his life is marred; and, if he knows anything of the nature of his 
complaint, he knows that his sufferings may terminate in a closing 
scene worse only than the present. 

And not only is asthma thus comparatively common and super- 
Jatively distressing, but it is peculiarly and proverbially intractable. 
The asthmatic is generally looked upon as an asthmatic for life, as 
one who, though he should suffer many things of many physicians, 
would be nothing bettered, but rather grow worse, and the treatment 
is regarded as palliative. It must be admitted that the remedies for 
asthma are of very irregular and uncertain operation: that probably 
there is no single bane that is not inoperative in a large number 
of cases; that that which is useful in one is valueless in another, 
while there are many cases that resist all remedies. If this in- 
tractability of asthma were doubtful, the large number of remedies 
that have been suggested would be a sufficient proof of it. 

But besides this, asthma is a disease about whose pathology more 
various and discrepant ideas prevail than about any other disease that 
could be named, and to this day, if we appeal to the written opinions 
of living authors, its absolute nature must be considered as still sub 
judice. 

I think, then, I shall not be undertaking a useless task if I attempt 
to throw some light upon the pathology, and lay down some rules 
for the treatment, of a disease so comparatively common, so distress- 
ing, so intractable, and so obscure. 

Before attempting to enunciate or enforce any views of a disease 
that have, either in themselves or in the arguments adduced in their 
support, anything of novelty, or against which commonly received 
opinions are ranged, it seems to me desirable to pass in review pre- 
existing theories, and test their tenability by the standard of a recent 
physiology and pathology, that so, if any of them abide this scrutiny 
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and prove irrefragable, | may contest the exclusive claims of the 
new theory, or if, on the other hand, they are found to be untenable, 
they may be swept away, and the ground that they occupied left 
clear for something more true and enduring. 

And especially is such a preliminary inquiry desirable in the case 
of asthma, from the great number and variety of the theories that 
have been suggested in explanation of its phenomena, from the 

imd facie reasonableness of many of those theories, and from the 
Cigh names by which they have been endorsed. 

Doubtless there are many circumstances liar to asthma that 
go far to explain why such vague and, as I think I shall show, erro- 
neous notions should be entertained with regard to its absolute 
nature, such as the rarity of death in cases of uncomplicated asthma, 
the slightness and unconspicuous character of the post-mortem a 
pearances of such cases, or the total absence of an appreciable 
morbid change, and the remoteness of the actual pathologies! con- 
dition from the manifest phenomena of the disease. 

Let me, then, as the first step in the inquir into the absolute 
nature of asthma, analyze in order, and see if they bear investiga- 
tion, the many theories respecting it which are current, and which 
have either been inherited from past authority or coined in the 
present generation. 

The first of these theories is, that contractign of the bronchial 
tubes is not necessary to constitute asthma—that asthma may exist 
without it. 

Laennec abandoned the principle of the necessity of bronchial 
spasm as the only possible cause of asthma, inasmuch as he divided 
asthma into two varieties: one, asthma attended with puerile respira- 
tion, in which the vital expansibility of the lungs is increased from @ 
temporary augmentation of the respiratory necessities of the system, 
occasioned by some unknown modification of the nervous influence ; 
the other, spasmodic asthma, from a spasmodic contraction of the 
air tubes. Dr. Copland adopts the same view, and describes Laen- 
nec’s “asthma, with puerile respiration,” as nervous asthma, defining 
it thus—“‘anhelation from a feeling of want of a more complete 
respiration than the patient enjoys, the pulmonary expansion dis- 
tinctly taking place with promptitude, completeness, and uniformity, 
so as to furnish a general puerile sound on auscultation.” Dr. Walshe 
describes just the same thing under the name of “hemic asthma,” 
believing the difficult breathing to depend upon morbid conditions of 
the blood, which probably interfere with its ready oxygenation, 
directly or indirectly, the breathing being instinctively increased in 
frequency to make up for the deficient amount of oxygen supplied 
to the system by each separate inspiration. The dyspnoea, he cor- 
rectly remarks, has much the character of the breathlessness fol- 
lowing over-exertion in health, is not frequent in the ratio of its 
apparent labour, and is unaccompanied by any physical signs, car- 
diac or pulmonary, to explain the morbid state of the breathing. 
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Now that you may have a dyspnoea characterized by laborious 
respiratory action and an exaltation of the sense of want of breath, 
and, at the same time, accompanied by a free inflation of the lungs, 
is not to be doubted; but it is no more asthma than bronchitis is 
asthma; it has not one character in common with asthma that 
would justify such an alliance. In the circumstances under which 
it occurs, in the kind of dyspncea, in its whole clinical history, it 
presents the strongest contrariety to asthma; and it would be 
strange indeed if two kinds of dyspnoea, so unlike in character, 
had anything in common in their essential pathology. There is 
an absence of the distress, of the characteristic wheeze, of the 
intolerance of the recumbent posture, of the evidence of deficient 
oxygenation, of the repetition of the attacks, of the periodicity, 
of the exciting causes, indeed of every feature characteristic of 
asthma. It certainly is dyspnoea, and so is asthma, and that is 
just what they have in common, and nothing more; but to make 
that the warrant for calling them both asthma would be to call all 
forms of dyspnea asthma—bronchitic, emphysematous, cardiac— 
indeed, it would be to make asthma and dyspnea synonymous 
terms. 

It may be said that this is a mere dispute about names, and 
that it is not of any consequence whether this kind of dyspnoea is 
called asthma or ngt. But I contend that it is; because the adopt- 
ing of such a nomenclature involves the confounding of things 
utterly dissimilar, and the surrender of the essential pathology of 
the disease. Besides, it is not in the interest of correct nosology, 
or rational treatment, that such errors in nomenclature should be 
allowed to stand. 

I am perfectly familiar with this variety of dyspnoea, and have 
been accustomed to call it “subjective dyspnoea ;’’ because I con- 
ceived there was no olyective cause for it, nothing wrong in the con- 
dition of the lungs that could give rise to it—nothing to produce 
such arrears in the respiratory changes as would legitimately 
account for such deep and accelerated breathing—but that it arose 
from some perversion of the perceptive endowments of the respira- 
tory nervous system, or of the centres, inducing a spurious kind 
of stimulation to respiratory effort. The cases in which I have 
seen the best marked specimens of it have been in narcotic poison- 
ing, uremia, and anemia. The resemblance of the dyspnoea, in 
cases of diabetes terminating in suppression of urine, to that of 
chlorosis, and of both of them to common out-of-breathness from 
exertion, long ago struck me. I see no objection to calling this 
form of breathlessness “ hemic dyspnea,” instead of ‘ subjective 
dyspnea ;” indeed, I think it a better name, because I think it 
very likely that there 2s an objective cause for it, an imperfection, 
namely, in the respiratory changes going on in the lungs; and 
that that consists in a diminished oxygenation and decarbonization 
of the blood, in consequence of its peculiar constitution in these 
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respective cases. In the hypothesis which he has thrown out to 
this effect Dr. Walshe is probably quite correct, and it offers a 
rational solution of what, to my mind, was always a difficulty. I 
have often been puzzled at the panting dyspnoea of a chlorotic 
girl, not only on exertion, but when at rest, and have never before 
been able to give myself a satisfactory explanation of it. But, 
adopting Liebig’s view of the part which the red globules play as 
the oxygen carriers, we see at once how anemia would suspend 
the due oxygenation of the blood, inasmuch as it would direetly 
diminish the agents concerned in that process; if there were half 
the blood globules, for example, half the oxygenation would go on; 
and we can easily understand bow such arrears in the respiratory 
changes would give rise to instinctive respiratory efforts, with the 
object of re-establishing the balance. The dyspnoea of anemia 
thus becomes at once intelligible, and furnishes, in my opinion, a 
most interesting confirmation of the correctness of Liebig’s views 
as to the relation of the red globule to blood-oxygenation. The 
fact is, the dyspnoea, in these cases of chlorosis, is as much an 
integral part of the diseased condition as any other symptom—the 
panting shortness of breath is as characteristic as the pallor of the 
complexion. 

If, then, this dyspncea is no asthma at all, the free lung-expansion 
that characterizes it in no way invalidates the belief in the universal 
presence of bronchial stricture in true asthma. 

Many years ago an original‘and ingenious view of the pathology 
of asthma was advanced by Dr. Bree, in a work entitled, ‘* A Prac- 
tical Inquiry into Disordered Respiration, distinguishing the Species 
of Convulsive Asthma.’’ He endeavours to show that the asthmatic 
paroxysm, and all the excessive muscular action that attends it, is 
merely an extraordinary effort to get rid of some peccant and irri- 
tating matter existing in the air tubes, in the same way as tenesmus 
and spasmodic contraction of the bladder are extraordinary efforts 
to get rid of some source of irritation in the rectum and bladder 
respectively—feces of a particularly irritating character, or a stone ; 
that this irritating matter exists in the lungs antecedently to the 
attack ; and that the asthmatic paroxysm is the means and mechan- 
ism of its discharge. And this view he founds on the argument of 
analogy, on the fact that in continued asthma there is some per- 
manent and immovable source of irritation in the lungs, and that 
in the great majority of cases of spasmodic asthma there is a copious 
secretion of pituita towards the end, of the paroxysm, with the dis- 
charge of which the attack passes off. Dr. Bree maintains his 
argument with a great deal of ingenuity, and presses many facts 
into the service of his theory; but the most superficial reflection 
would suffice nowadays to show that it is utterly untenable; and 
had Dr. Bree enjoyed the light that now shines on us from those 
two important points, the stethoscope and our acquaintance with 
excito-motory action, he would never have broached the doctrine 
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he did: the one would have shown him the fallacy of his views, 
the other would have opened to him a solution of his difficulty— 
the stethoscope would have shown him that the conditions of an 
extraordinary discharging power are not present in an asthmatic 
attack ; indeed, that the power of getting rid of anything in the 
lungs is very much diminished by it; and the knowledge of reflex 
nervous action would, in connection with anatomy, have displayed 
the true nature of the disease, and made all its discrepant and 
scattered phenomena conspire to the production of its true and 
simple theory. 

A word or two will suffice to show the fallacy of Dr. Bree’s views, 
and where his error lay. 

Was this peccant matter, that Dr. Bree supposed to be the ex- 
citing cause of an asthmatic paroxysm, thrown off and got rid of by 
expiration merely, as the carbonic acid and some of the constituents 
of the expired air are, or was coughing necessary for its expulsion? 
In either case, asthmatic breathing, so far from affording additional 
excretory power, would indicate a very great reduction of it—a re- 
duction below the most moderate standard of the equable and tran- 
quil respiration of health. For if the air simply breathed, without 
any assistance from coughing, be the medium of its discharge, of 
course, extraordinary discharging power can only be obtained by an 
extraordinary amount of air respired. Now, any one who listens to 
the chest of an asthmatic during a fit of his disease will see that the 
amount of air respired is very small indeed, much below the natural 
standard; that the vesicular murmur, even when not drowned by 
rhonchus and sibilus, is either inaudible or very feeble, and he will 
see that the amount of movement of the parietes of the chest, in 
spite of the violent muscular efforts and its great distension, is very 
slight. Ifa person suffering from asthma tries to blow his nose, he 
finds he cannot make a sufficiently full inspiration, or get enough air 
into his chest, to perform that act efficiently: he makes a little, 
short, and soundless blow that drives nothing from his nostrils; the 
same with coughing. A case so clearly illustrative of this once came 
under my observation that I cannot forbear relating it. A great 
sufferer from asthma had a double polypus in his nose, which so 
blocked up his nostrils, that he could not, in health, breathe with his 
mouth shut without making a loud, sniffing, snoring noise, both at 
expiration and inspiration, and, indeed, could not breathe at all for 
_ any length of time without opening his mouth. But when his asthma 
was on him, he could breathe with his mouth shut without producing 
any of the sniffing sound, and without increasing the embarrassment 
of his breathing—in fact, as well as with it open. The fact was, 
the amount of air respired was so small, that the narrow chinks 
between the polypi and the walls of the nares were sufficient for its 
transmission. 

Supposing, on the other hand, coughing to be necessary to the 
expulsion of this irritating material, as some of Dr. Bree’s observa- 
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tions indicate, a similar extraordinary respiratory power would be 
necessary, for an extraordinary inspiration must precede an extra- 
ordinary coughing effort. But we find asthmatic dyspnoea destroys 
the power of efficient cough. We find, too, that in the majority of 
asthmatics the greater part of the paroxysm is free from cough—it 
is dry; the wheezing dyspnoea is the only thing that troubles the 
patient. How, then, can the coughing and spitting explain the an- 
tecedent dyspnoea? or how, if the coughing is necessary for the 
expulsion of the offending pituita, can the preceding laboured breath- 
ing be an excretory act at all? The fact is, Dr. Bree mistook the 
effect for the cause. The inordinate mucous secretion, the expulsion 
of which gives so much relief at the termination of a paroxysm of 
asthma, is the result of the congestion into which the capillaries 
have been thrown by the long-continued imperfect respiration, and 
the secretion, by unloading these congested capillaries, relieves one 
of the most pressing causes of the dyspnoea; the expectorated mat- 
ter exists not in the first part of the attack of which Dr. Bree con- 
siders it the exciting cause. This accumulated mucus is, no doubt, 
an additional source of dyspnoea, by blocking up the bronchial tubes ; 
when the bronchial spasm ceases, this is the only source of dyspnoea 
that is left, and its expectoration is therefore attended with imme- 
diate and complete relief. This expectoration never takes place 
without a marked abatement of the dyspnoea, for the simple reason 
that until the dyspnosa does abate, until the bronchial spasm is 
passing off sufficiently to allow the chest to be freely filled with air, 
efficient cough, adequate to the free discharge of this accumulated 
mucus, cannot be effected. Expectoration cannot take place till the 
intensity of the dyspnoea is already subsiding. The order of events 
then is this: Air shut off from the lungs by bronchial stricture ; 
consequent pulmonary congestion—in fact, a state of partial as- 
phyxia; relief of the loaded vessels by abundant mucous exudation ; 
inability to expectorate this material, in consequence of not being 
able to get sufficient air into the lungs to cough efficiently; abate- 
ment of spasm; consequent recovery of coughing power; free ex- 
pectoration, and complete relief. 

A great deal more might be advanced in demolition of Dr. Bree’s 
theory, but what has been said is, I think, quite sufficient; indeed, 
I should not have been at such pains to notice and disprove his 
views as I have, were it not that the book is so well known, and 
caused some sensation, and made many converts, when it came 
out. It is so well written, however, the arguments, as far as the 
author’s knowledge went, so well and ably supported, and, in spite 
of the theoretical errors, there is so much sound practical advice 
in it, that it really forms a valuable addition to the medical litera- 
ture of this subject. 

Some authors have asserted that asthma is nothing more or less 
than the dyspnea of bronchitis. Of these, some have attributed 
the dyspnoea and wheezing to plugging of the tubes by bronchitic 
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mucus, while others, recognizing in the occasional entire absence 
of mucus in asthma, and other facts, an insuperable objection to 
this explanation, have attributed the symptoms to inflammatory 
thickening of the bronchial mucous membrane. The former of 
these views, analogous to Dr. Bree’s in so far as it attributes the 
phenomena of asthma to a mucous exudation, but differing inas- 
much as it does not assign to that mucus the character of a specific 
irritating humour, nor consider the muscular phenomena of asthma 
convulsive efforts for its. discharge, was advocated by M. Beau, 
some ten or twelve years ago, in a memoir on “A Distinction of 
Two Forms of Bronchitis.” He considers asthma to be a pheno- 
menon of a particular form of bronchitis which he calls “ bronchite 
@ rales vibrants,” and that the wheezing and the dyspnoea alike 
depend on the obstruction of the air tubes by the inflammatory 
products of this bronchitis. Speaking of the spasm-theory of 
asthma, he says :— 

“This opinion, adopted by many conscientious physicians from 
respect for medical traditions, is no longer capable of being main- 
tained, since auscultation and percussion have given us the means of 
seeing (so to speak) what occurs in the chest. It has, in fact, been 
ascertained, with the assistance of these two methods of inquiry, 
and in a manner the most positive, that there is no asthmatic dysp- 
noea without an obstruction of the bronchial tubes, which causes 
vibrating rdéles, and which, producing an obstacle to the exit of 
the inspired air, forces it to react on the vesicles and to dilate 
them.””! 

I quote the above from an able review on this subject by Dr. W. 
T. Gairdner,? who, in commenting on this very passage of M. Beau, 
so happily exposes the untenability of the bronchitis-theory of 
asthma, and so exactly expresses the objections to it that have 
struck my own mind, that, although I have elsewhere shown the en- 
tire independence and distinctness of the two affections, I cannot 
forbear quoting his words :— 

- We had thought that the experiments of Williams, of Longet, 
_ and of Volkmann, which are, or ought to be, well known in France, 
might have saved the spasm-theory of asthma from being consigned 
so very coolly, as it is in the first sentence of the above paragraph, 
to the limbo of medical tradition; more especially as there never 
has been any doubt, even among the most hazy and ‘traditional’ 
of the spasm-theorists, as to the existence of ay obstruction in the 
bronchial tubes. The wheezing and ‘vibrating réles’ were too evi- 
dent a portion of the asthmatic paroxysm to be overlooked, even 
before auscultation and percussion were introduced. M. Beau 
has entirely missed the real point of the controversy, and has not 
offered the shadow of a proof on the real matter at issue—viz., 


1 Archives Générales, vol. Ixxviii. p. 155. 
® Med.-Chir. Review, vol. xi. p. 476. 
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whether the vibrating rales, the obstruction of the tubes, and the 
consequent dyspnoea, are caused by mucous secretions, as he himself 
maintains, by sudden inflammatory engorgement of the mucous 
membrane, as others have supposed, or by spasmodic narrowing of 
the tubes generally or locally, as is the common opinion in this 
country. 

“On the part of the mucus-theorists, it is alleged that the parox- 
ysm of asthma is almost always terminated by expectoration of a 
thick, semi-transparent mucus, and that its accumulation was in all 
probability the cause of ‘the paroxysm. We admit the fact to be 
true, but doubt very much the correctness of the inference; at 
least it is certain that, in ordinary bronchitis, enormously greater 
accumulations of mucus take place with comparatively few signs 
of general obstruction. We think this position must be admitted 
by every unbiassed observer; and it is, in our opinion, fatal to this 
theory. Nor can we find more probability in the theory of inflam- 
matory or congestive thickening of the bronchial mucous mem- 
brane. That such a lesion should become the source of most seri- 
ous dyspnoea in tén minutes (an incident of frequent occurrence in 
the violent forms of’ asthma); that it should subside with almost 
equal rapidity ; that it should almost never produce a directly fatal 
result by asphyxia, and very rarely issue in the expectoration of 
pus, while, on the other hand, far more severe forms of inflam- 
matory bronchitis often produce comparatively little evident dys- 
pnoea—these are, in our opinion, ample reasons for rejecting the 
congestion theory of asthma, and maintaining the spasmodic as 
probable, even had the power of the bronchial fibres to produce 
sudden and rapid obstruction not been positively ascertained.” 

There is another school of pathologists who maintain that the 
essence of asthma is humoral, that each attack depends on the de- 
velopment of some specific humoral disturbance, that without that 
particular humoral disturbance you cannot have the asthma, that 
the difference between the asthmatic and one who is not so lies in the 
disposition or indisposition to produce this specific humoral condi- 
tion. Now I do not deny that in some cases the exciting cause of 
the attack is humoral; but what I would deny is, that the humoral 
derangement has any higher place than that of an exciting cause; 
and what I would insist upon is, that the heart and core of the 
disease is nervous, that the essential peculiarity of the asthmatic 
is a vice in his nervous system, a peculiar morbid irritability of it, 
whereby a certain portion of it is thrown into a state of excitement 
from the application of stimuli which in another person would pro- 
duce no effect at all, or a very different effect. Take an example. 
Two men make a hearty supper—one wakes with asthma, the other 
with vomiting; two men get drunk—one wakes with asthma, the 
other with a violent headache. These I consider to be instances 
of the production of different results from the application of iden- 
tical sources of irritation to constitutions of different diseased tend- 
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encies. There is probably a humoral disturbance in both cases, 
in both the blood is contaminated with the products of deranged 
digestion ; but there is no reason to believe that in the asthmatic 
the humoral disturbance is specific, or that it differs from that of 
the other case. A general expression, like that of a theory of a 
disease, should fulfil all conditions and explain all cases. But how 
will the humoral theory of the disease explain an attack of asthma 
brought on within one minute after drinking a glass of wine? What 
will be said of the humoral nature of an attack of asthma instanta- 
neously brought on by a fit of laughter? ‘What will be said of the 
humoral nature of an attack of asthma brought on by lying lower at 
head than usual by the amount of one pillow? What will be said of 
the humoral nature of an attack of asthma brought on in a minute or 
two by walking near a hayfield? No; the. essential pathological 
condition in asthma consists, as I shall endeavour to show,' in the 
irritability of the part irritated, and not in the production of any 
spegific irritator. 

In an interesting clinical lecture, published in the Medical Ga- 
zette for December, 1850, Dr. Todd advances the opinion that asthma 
depends upon a poisoning of the nerves of respiration, or those por- 
tions of the nervous centres with which they are connected, by a 
particular materies morbi, by which their function is so perverted, 
that a spurious and morbid sense of want of breath is engendered ; 
that this central or subjective breathlessness is the first step in the 
morbid phenomena; that it need have no real objective cause in the 
Jungs themselves ; that bronchial spasm is an accompaniment, not a 
cause, of the dyspnoea of asthma; and that you may have asthma 
without any bronchial contraction whatever. 

Dr. Todd’s argument is this—In many points asthma resembles 
gout; gout is humoral; therefore asthma is humoral. Again—you 
may have asthma with puerile breathing ; with puerile breathing the 
bronchi cannot be contracted; therefore asthma may co-exist with 
uncontracted bronchial tubes. 

But let me give in his own words the views of one whose opinions 
always carry with them so much weight. 

“Like asthma,” says Dr. Todd, *‘gout comes on quite suddenly; 
there is no warning. A man may go to bed quite or nearly well, 
and may wake up early in the morning with a fit of the gout in his 
great toe. There is another disease, epilepsy, in which we have 
exactly the same phenomenon. A patient, with or without warning, 
falls down foaming, livid, and convulsed; the paroxysm goes off and 
leaves him in his ordinary good health, and he may go on for years 
and not have another. Again—we know a fit of the gout leaves no 
organic lesion if it occurs once or twice, but, if it is often repeated, 
it leaves permanent injury in the joints it attacks. The same of 
asthma; the organic changes are all secondary, and a few attacks 
leave no traces behind them. 


' Chapter II. 
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“The theory at present most in favour with regard to gout is, 
that it is a disease of assimilation, and that this defective or vitiated 
assimilation gives rise to some matertes morbi. When this matter is 
eliminated from the system the attack passes off; when it accumu- 
lates the attack comes on. In asthma defective assimilative power is 
a frequent coincident. Gout, too, and rheumatism, and all humoral 
diseases, resemble asthma in being inherited. 

“When the materies morbi of asthma has been generated, its effect 
is to irritate the nervous system, not generally, but certain parts of 
it, those parts being the nerves concerned in the function of respira- 
tion, viz., the pneumogastric, and the nerves that supply the respira- 
tory muscles, either at their peripheral extremities or at their central 
termination in the medulla oblongata and spinal cord; extreme 
difficulty of breathing is the result, and, as a consequence of this, 
ultimate disease of the lungs. 

“ Many pathologists ascribe all the phenomena of asthma to spasm 
of the circular muscular fibres of the bronchi. The first link in the 
chain of effects of the immediate exciting chuse of asthma would be, 
according to them, spasm of the bronchial tubes, then dyspnoea. 
Undoubtedly, a state of spasm of the bronchial tubes would produce 
a great deal of dyspnoea; but what I want to point out to you is, 
that this state of spasm of the bronchial tubes ought rather to be 
regarded as one of the accompaniments, one of the phenomena, of 
asthma, than as its cause. The feeling of breathlessness, or, in other 
words, @ peculiar state of certain nerves, or of a certain nervous 
centre, the centre of respiration, is the first link in this chain of 
asthmatic phenomena. ‘The spasm of the bronchi follows sooner or 
later upon this, and often it follows so quickly upon it as to appear 
z come simultaneously with it. Does it ever precede it? I doubt 
this. 

“Undoubtedly you may have severe asthma without severe spasm 
of the bronchial tubes. I remember a well-marked instance of this 
in a gentleman whom I attended for a chronic disease—cancer, as I 
thought, of the liver. . For nearly a week before his death he suffered 
from the most frightfully distressing asthma, which nothing could 
control, and which lasted without interruption till he died. I exa- 
mined his chest repeatedly at all parts, and could hear nothing but 
the most perfect, loud, and puerile breathing, which is quite incon- 
sistent with a state of spasm. 

‘‘ Again, a section of the vagi nerves of animals produces pheno- 
mena exactly like those of asthma. Whatever be the cause of the 
dyspnoea in these cases, it is clear it cannot be bronchial spasm, as 
the muscles of the bronchi would be paralyzed after a section of their 
nerves.” 

With regard to the first part of Dr. Todd’s, theory, founded on 
the supposed analogy of asthma to gout—that, you have in asthma 
a specific materies morbi—I do not think that the existence of points 
of analogy in the clinical history of the two diseases in any way 
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implies identity of pathology. To how many diseases are headache, 
shivering, loss of appetite, thirst, an accelerated pulse, and loaded 
tongue common, between the pathology of which there is no affinity 
whatever? With regard to the second part of his theory—the co- 
existence of asthma with uncontracted bronchial tubes—I believe 
that the case that he quotes is one of that subjective dyspnoea, not 
asthma at all, to which I have already referred. In the anhelitus 
consequent upon*the division of the vagi, I can see nothing resém- 
bling asthma. Altogether, I cannot but think that the arguments 
brought forward by Dr. Todd are inadequate to meet the mass of 
evidence that can be adduced in proof of the necessity of bronchial 
spasm and the non-necessity of humoral disturbance in asthma. 

In the twenty-third volume of the Medico-Chirurgical Transac- 
tions, Dr. Budd, after controverting both the necessity and the 
existence of muscular elements in the bronchial tubes, offers the 
following theory of the pathology of asthma :— 

“The idea of spasm ‘was suggested by Cullen, and has been 
generally adopted, from ‘inability to explain in any other way the 
symptoms of asthma. The necessity of such a supposition has, 
however, in great measure ceased, in consequence of modern disco- 
veries in morbid anatomy. Corvisart first pointed out diseases of 
the heart and large vessels as an occasional cause of fits of dyspnoea, 
formerly regarded as nervous, and confounded under the name of 
asthma. Laennec, and more recently Louis, have shown that em- 
physema of the lungs is the most common cause of this group of 
symptoms; and the physical signs of dilatation of the air-cells may 
be discovered during life in most persons who present the symptoms 
of asthma. 

“*Many of these persons can vary the capacity of their chests to 
a degree only just sufficient to supply them with the requisite 
quantity of oxygen in favourable circumstances.’ Whenever their 
circulation is quickened, by exciting passions or by exercise—or 
their power of expanding the chest is a little diminished, by the 
obstacle which a distended stomach offers to the descent of the 
diaphragm—or air is prevented from freely entering the air-cells, in 
consequence of secretions in the bronchial tubes—or the proportion 
of oxygen ‘in a given volume of air is diminished—whether by 
increased temperature, as in heated apartments, or by diminished 
pressure, as in elevated situations, and in those states of the atmo- 
sphere whieh precede storms; in fact, whenever, from any cause, 
their need of oxygen increases or their means of inhaling it diminishes, 
these persons experience difficulty of breathing, or a fit of asthma. 

‘*‘ There still, however, remain some cases, which at present we 
can only explain by supposing the dyspnea to be nervous. It 
seems probable that the number of such cases will be still further 
diminished, and that many of those fits of asthma, which we are 
now forced to consider nervous, will be discovered to depend on 
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some organic change which has as yet escaped our observation, per- 
haps on some morbid condition of the blood itself. 

“In fits of asthma really nervous, the difficulty of breathing 
must result from spasm, or from suspension of the normal action, 
of the diaphram and other muscles of inspiration.” 

It will be seen, then, that Dr. Budd recognizes two forms of 
asthma, in neither of which does he admit bronchial spasm: in 
one the asthma is nothing but the dyspnoea of emphysema ; in the 
other it is a spasm or suspension of the normal action of the 
muscles of inspiration. 

Is either of these theories tenable? If asthma is but the dys- 
pnoea of emphysema, or heart-disease, it can never occur without 
them. Now we know that, in numberless cases of asthma, there is 
not only no emphysema or heart disease, but no appreciable organic 
disease whatever—that asthma may invade health without a flaw, 
and lapse again into health without a flaw.: To assume organic 
disease in such a case would be purely gratuitous. I know that 
the dyspnea of emphysema has been called asthma; but what form 
of dyspneea is there that has not been called asthma? According 
to Dr. Budd's second theory, the muscular phenomena of asthma 
are primary. Now, all asthmatics tell us that they are preceded by 
an intolerable sense of want of breath, to which they are secondary, 
which enforces them, and to which they are always proportionate. 
Moreover the action of the inspiratory muscles in asthma has 
nothing of spasm or paralysis about it; it is rhythmical, symmet- 
rical, and forceful. Why, in spite of such effort, the inspiratory 
movements are at such a dead-lock, I shall endeavour to explain ina 
succeeding chapter. 

Yet another theory has been suggested for asthma, a theory for 
the suggestion of which it would be difficult to offer any explana- _ 
tion, except that pathologists were resolved that no conceivable 
hypothesis should want an advocate. It is, that asthma depends 
not upon spasm, but upon paralysis of the bronchial tubes. 

Now, this theory would not be for a moment tenable except on © 
the supposition that the bronchial tubes were engaged as active 
agents in respiration; if they are not concerned in respiration it is 
manifest that the loss of their muscular power would be immaterial, 
and would: leave respiratory phenomena unaffected. Supposing 
they were a part of the active machinery of respiration, they could 
be engaged in ezpiration only, and would assist by their contrac- 
tion in emptying the lungs. And it must be admitted that there are 
two phenomena of asthma that such a paralysis of expiratory force 
would very conveniently and readily explain, and which might possi- 
bly have suggested this very theory. One is the extreme difficulty 
and prolongation of expiration; the other, the permanent state of 
distension at which the chest is kept during the asthmatic paroxysm 
—its girth increased, the ribs elevated, the intercostal spaces wide 
—as if it could not be emptied of its air. There can be no doubt 
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that the difficulty of getting air out of the chest in asthma is much 
greater than that of getting it in, and supposing the bronchial 
tubes engaged in expiration, this is exactly what would result from 
their paralysis.’ But I think it is now admitted on all hands that 
they are not, because they can not be, agents of respiration. There 
is one reason that, independent of many other considerations, for- 
bids the possibility of it; it is that respiration is under the influ- 
ence.of the will, that it maybe varied at pleasure—quick or slow, 
superficial or deep-—while the contraction of the bronchial tubes, 
like that of all organic muscles, is essentially involuntary. This 
conclusive argument is so well urged by Dr. Budd, in his paper on 
Emphysema and Asthma in the Medico-Chirurgical Transactions, 
to which I just now referred, that I cannot do better than quote 
his words :— 

“‘It.can be shown,” he says, speaking of the circular muscular 
fibres ‘of the bronchi, “that these fibres are not muscles performing 
a part in the ordinary acts of breathing. Supposing them to be 
muscular, it is evident, from their arrangement and: microscopic 
characters, that they belong to the muscles of organic life, or that 
they are involuntary'muscles. But all the external muscles of res- 
piration are voluntary muscles. Hence we should have engaged, 
to accomplish the act of breathing, a voluntary and an involuntary 
power. The function-would be easily performed as long as these 
powers acted in unisom—that is, as long as the involuntary muscles 
contracted only during expiration. But, by varying the rapidity 
of our breathing, we should soon have two powers opposed to each 
other—the involuntary muscles acting to close the bronchial tubes, 
while the voluntary muscles acted to expand them. We should 
then be able to dilate the chest only when we adjusted the inspira- 


' Dr. Walshe, in his work on Diseases of the Lungs and Heart, p. 887, adopts this 
paralysis-theory as explanatory of some, though not all, cases of asthma. He 
says :— 

i op Bronchial asthma may depend on a plus or a minus state of the contractility of 
the muscular fibres of the bronchial tubes; in the former case it is spasmodic, in the 
latter paralytic. 

‘¢ Laennec ascribes the peculiar air-distension of the lungs, found in persons asphyxi- 
ated by the mephitic gases of cesspools, to paralysis of the vagi nerves; Mr. Swan 
noticed similar distension in animals whose eighth pair had been divided in the neck. 
In both cases, the contractile force of the bronchial muscles concerned in expiration is 
more or less completely annulled. 

‘Tf, then, as we have seen, there be motive to believe that nervous asthma 
commonly depends on spasmodic action of the bronchial muscular apparatus, here 
are spevulative reasons for presuming that paralysis of the apparatus may cause 
a variety of the affection. Clinically, too, we meet with examples of asthma in 
which the comparative facility of inspiration, and difficulty of expiration, suggest 
of themselves the probability of a minus rather than a plus state of power in bron- 
chial contractibility.”—Walehe, Diseases of the Lungs and Heart, p. 337. 

It is clear from the above that Dr. Walshe believes in bronchial muscular contrac- 
tion as an efficient expiratory power; the first sentence that I have italicized asserts 
it, the last implies it—it is the inevitable third element of his syllogism. 

For what I believe to be the true explanation of the distended thoracic cavity and 
prolonged expiration of asthma, I must refer the reader to Chapter III. ; 
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tory movements to the actions of the involuntary muscles. But we 
never perceive any necessity for such an adjustment. The test 
which this circumstance affords us is one of extreme delicacy. For, 
if the two powers were not exactly in unison, there would occur 
intervals, like the beats in music, when they would coincide with or 
be opposed to each other. The inspiratory acts would be alter- 
nately easy and difficult, according as the voluntary and involuntary 
muscles were in the same or opposite phases. But however rapid 
we make our breathing, we perceive no difference in the ease with 
which successive acts of inspiration are performed. This circum- 
stance is a proof the most decisive, that the fibres of the bronchi 
have no independent rhythmical motions of contraction.” 

Discarding, then, the theory of bronchial expiration, the theory 
of bronchial paralysis, as a cause of asthma, falls to the ground. 

Finally, I may mention, but I need hardly attempt to refute, the 
views of those, and they are not a few, who deny the existence of 
asthma altogether as a substantive disease, who hold it to be a 
generic and not a specific condition, and that it and dyspnoea are 
convertible terms. 

In the above résumé I have not alluded to those authors who have 
advocated what I believe to be the only true theory of asthma—the 
spasm-theory—because my purpose has been simply to clear away 
the obstruction of erroneous notions; and if this paper asserts any- 
thing of the true pathology of asthma, it is strictly in a negative 
and exhaustive way. But there is one author, Dr. W. T. Gairdner, 
to whose writings' I feel bound to refer, not so much on account 
of the correctness of his views and the conclusiveness of his reason- 
ing as to do an act of justice both to him and to myself: to him, 
that I may admit, which I do entirely, that in some of my writings 
Dr. Gairdner has anticipated me, not only in my substantial opin- 
ions, but in the arguments I have adduced and the very phraseology 
I have employed: to myself, that I may state that it is only within 
the last few months, after the principal part of this work was in 
type, that I became acquainted with Dr. Gairdner’s admirable 
papers. J would fain hope that our unconscious coincidence of 
views depends upon our both having read nature sincerely and 
successfully. 


_ 1! Edinburgh Monthly Medical Journal for 1851. Med.-Chir. Review, 1853. 





PATHOLOGY OF ASTHMA. 


CHAPTER II. 


THE PATHOLOGY OF ASTHMA.—ITS ABSOLUTE NATURE. 


Asthma essentially a nervous disease.—The phenomena of asthma immediately de- 
pendent upon spastic contraction of the organic muscle of the bronchial tubes. 
—Evidence derived from the dysp and ds of asthma.—The four ways in 
which the bronchise may be narrowed.—The phenomena of asthma mostly excito- 
motory or reflex.—The portion of the nervous system involved differs in different 
cases, being sometimes restricted to that of the lungs themselves.—Different degrees 
of remoteness of irritant.—Irritant sometimes humoral; a contaminate pulmonary 
blood.—Physiological argument: Spasm-theory confirmed by the purposes of the 
bronchial muscle in health. 





Havine endeavoured in the preceding chapter to give a fair sum- 
mary of the various theories that are entertained with regard to the 
nature of asthma, and to inquire if those theories are such as are 
fairly borne out by the phenomena of the disease, I purpose in the 
present one to develop what I believe to be its true pathology. 

What I shall endeavour to show is this :— 

1. That asthma is essentially, and, with perhaps the exception of 
a single class of cases, exclusively, a nervous disease: that the 
nervous system is the seat of the essential pathological condition. 

2. That the phenomena of asthma—the distressing sensation and 
the demand for extraordinary respiratory efforts—immediately de- 
pend upon a spastic contraction of the fibre-cells of organic or 
unstriped muscle, which minute anatomy has demonstrated to exist 
in the bronchial tubes. 

3. That these phenomena are those of excito-motory or reflex 
action. 

4, That the extent to which the nervous system is involved differs 
very much in different cases, being in some cases restricted to the 
nervous system of the air-passages themselves. 

5. That in a large number of cases the pneumogastric nerve, 
both in its gastric and pulmonary portions, is the seat of the 
disease. 

6. That there is a large class of cases in which the nervous cir- 
cuit between the source of irritation and the seat of the resulting 
muscular phenomena involves other portions of the nervous system 
besides the pneumogastric. 

7. That there are other cases in which the source of irritation, 
giving rise to the asthmatic paroxysm, appears to be central—in the 
brain; consequently, in which the action, though excito-motory, is 
not reflex. 
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8. That there is yet a class of cases in which the exciting cause 
of the paroxysms appears to be essentially humoral. 

Let us now examine these propositions in the order in which 
I have stated them, and see what proofs can be brought in their 
support. 

t The reasons that force upon one’s mind the conviction that 
asthma is essentially a nervous disease are very numerous, and not 
less forcible and convincing; but I shall here be able only briefly 
to indicate them, as their fuller consideration would involve too 
great space. They are principally derived from the following con- 
siderations :—a. The causes of asthma; 0b. its remedies; c. its 
associated and precursory symptoms; d. its periodicity ; e. the 
absence of organic change; f. the circumstance that the pheno- 
‘mena of the disease are muscular. 

a. We see, in the first place, that the causes of asthma are such 
as affect the nervous system, and such as give rise to other diseases 
acknowledged on all hands to be nervous. Thus, fatigue and physi- 
cal exhaustion, and sudden or violent mental emotion, will bring on 
an attack. I was informed, some short time since, by my friend, 
Dr. Theophilus Thompson, of a case in which, on two occasions, 
severe asthma was brought on in a gentleman by sudden fear, from 
his having, as he imagined, administered accidentally an over-dose 
of belladonna to his wife. I knew the case of an asthmatic boy, 
some years ago, who used constantly to be warned by his parents 
not to over-excite himself, as if he did he would be sure to have 
the asthma the next day; and lately I met with another case, in 
which I was told that when the asthmatic was a little boy, he found 
in his disease a convenient immunity from correction ; ‘ Don’t scold 
me,” he would say, if he had incurred his father’s displeasure, ‘‘ or 
I shall have the asthma ;” and so he would; his fears were as cor- 
rect as they were convenient. Venereal excitement will bring on 
asthma ; a gentleman once told me that one of the severest attacks 
he ever had in his life was brought on in this way. Moreover, 
many well-known and recognized causes of asthma can only act on 
the lungs through the intervention of certain parts of the nervous 
system ; thus, gastric irritation can produce spasm of the bronchial 
tubes only through the intervention of the pneumogastric nerve—it 
is the only connecting link between the two organs, either physiolo- 
gically or anatomically. 

6. Again, the remedies of asthma are such as appeal to the nerv- 
ous system—as antispasmodics, sedatives, direct nervous depress- 
ants, &c.; tobacco, for example, stramonium, antimony, chloroform. 
Perhaps the effect of chloroform is, of all remedies, the most 
striking, and at the same time the most illustrative of the purely 
nervous nature of the affection—a few whiffs, and the asthma is 
gone ; a dyspnoea that a few seconds before seemed to threaten life is 
replaced by a breathing calm and tranquil. Now, remembering the 
action of the drug, that it is the nervous system to which it appeals, 
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it is impossible to help seeing in this the most conclusive proof that 
the symptoms are due to a nervous cause.’ And besides these ordin- 
ary remedies, there are other circumstances that will put a stop to 
the paroxysm, that eminently prove its nervous nature ; one of these 
is mental emotion—any strong or sudden passion, such as fear, 
fright, or surprise. It is a curious thing that mental emotion should 
have the effect both of inducing and relieving asthma, but so it is; 
and there are not wanting facts analogous to this—e.g., shock will 
bring on chorea, and shock will cure it. I think the tmmediute 
effect of emotion is always to cut short asthmatic spasm, if it exists, 
by a sort of nervous revulsion; whereas its tendency to induce it is 
remote, and only shown after some time, as the next day ; and it 
acts, I think, by producing an exaltation of nervous impressibility 
—and thus facilitating the induction of excito-motory action. No- 
thing, indeed, in the-whole range of pathological phenomena is to 
my mind more remarkable than the effect of emotion upon asthma. 
Dr. Todd has told me that he has had patients ‘come to him who 
have lost their asthma the moment they have entered his house ; 
suddenly, and without any apparent cause, except the mental per- 
turbation at being within the precincts of the physician, the diffi- 
culty of breathing has vanished. We see just the same thing in 
toothache—the sight of. the dentist’s house is enough to cure it. I 
witnessed once myself so striking an example of this sudden disap- 


pearance of asthma under the influence of alarm that I cannot for- 
bear relating it. 

A gentleman, a confirmed asthmatic, was suffering an unusually 
bad attack of his complaint, so bad that he was unable to move from 
his chair, or speak even, except in catchy monosyllables. He had 
been suffering all day, and in the evening his sister was going to 


give him an emetic of ipecacuanha, when she suddenly fell down in 
an hysterical fit, to the occurrence of which she was subject. The 
suddenness of her attack and the severity of her sufferings so alarm- 
ed him, that he sprang from his chair and ran to her relief, and as 
soon as he had placed her in a position of safety ran down two flights 
of stairs to procure the restoratives that were usually administered; 
having run up stairs again with the same speed, and applied ‘the 
remedies, he found to his surprise that his asthma was gone, and 
indeed it was its sudden departure under the influence of alarm that 
had alone enabled him to perform such a feat; a man who, two 
minutes before was unable to speak or move, had, under the influence 
of an absorbing alarm, ran down two flights of stairs and up again, 
and found himeelf after his exertion breathing with perfect freedom. 
The asthma gradually returned, and within an hour he was as bad 
as ever. I do not think it possible to adduce a stronger proof than 
this of the purely nervous nature of asthma. I might cite many such 
cases.! 


' A remarkable exception to this curative power of excitement once came under my 
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¢. Again, the’ periodicity of asthma implies its nervous nature— 
that is, such a periodicity as characterizes asthma. There are three 
kinds of periodicity in disease. One, in which it is produced by the 
periodical return of its cause, as in the recurrence of hay-fever every 
summer, the morning expectoration after a night’s rest, indigestion 
every day at & certain time after dinner. Another, in which the 
periodicity seems to depend upon that rhythmical impress which is 
stamped on the functions, that sort of diurnal oscillation in which 
the body is swung by the constant recurrence, at one unvaryin 
daily interval, of the habitual actions and passions of the body ; i 
think that hectic and ague acquire their periodicity from this diurnal 
heat into which the body falls. But there are other diseases whose 
rhythmical recurrence cannot be explained on either of these suppo- 
sitions, whose periodicity has no relation either to the diurnal inter- 
val or to the renewal of the cause, but which must be intrinsically 
periodic; such are epilepsy and asthma. In these the interval is 
long and of no certain standard—that is, though tolerably constant 
in the same individual, it differs very widely in different cases—the 
period is peculiar to each case, is an integral part of the pathological 
condition. This last kind of periodicity, and this alone, it is that 
points at all to the nervous nature of a disease. 

d. Furthermore, the associated and precursory symptoms of an 
asthmatic attack are such as point to its nervous character.’ The 
quantity of limpid water passed in the early part of the paroxysm, 
white as pump-water, like the nervous water passed in the students’ 
“funking-room,” or like the urine of hysteria, or that of nervous 
headache ; the neuralgia, which I have often noticed; the frontal 
headache ; the drowsiness and languor of the previous day, by which 
the approach of the attack is foreknown; or, on the other hand, a 
peculiar and unwonted hilarity and animation and sense of health 
—all these are just such symptoms as we meet with in various dis- 
eases of the nervous system, such, for example, as hysteria and 
epilepsy. 

e. Another circumstance in favour of the*view that asthma is 
essentially nervous, in fact consistent with no other, is the possible 
absence of appreciable organic change, as shown by post-mortem 


examination, in cases where the disease has not been of long standing. 


A man may have been known during his life to have had attacks of 
asthma, he may have seemed over and over again almost tn articulo 
mortis from want of breath; and yet if death from some other cause! 
gives an opportunity of examining his lungs, they may be found 
apparently in every way healthy—no trace of inflammation or its 
products, the vesicular structure perfectly normal, the passages 
leading to it lined by a healthy and unchanged membrane, the cavi- 


observation, in the case of a woman who suffered from a violent attack of asthma the 


whole of the time she was in labour. 
' I say from some other cause, because if asthma kills, it always does so by producing 


organic change in the heart or lungs, or both. 
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ties of the pleura free from all abnormal contents, their surfaces 
smooth and apposed, the heart sound. The disease shows no cause, 
and has left no trace, either in the respiratory or circulatory sys- 
tems—in fact, no trace anywhere. Where, then, shall we locate it? 
What is its starting-point? We may, I think, lay it down as a rule 
that all those diseases that leave no organic trace of their existence 
produce their symptoms through the nervous system. 

f. Lastly, the phenomena of the disease are muscular, the proxi- 
mate diseased condition is situated in the muscular system, and 
whenever the proximate derangement is muscular, we may always, 
with one or two exceptions, safely affirm that the primary disease is 
nervous. In epilepsy, tetanus, chorea, paralysis agitans, hemiplegia, 
child-crowing—in all these the obvious departure from health is in 
the muscular system; but the essence of the disease is nervous. 
The. only exceptions that I know of are the cases in which the 
muscles are either poisoned by some material present in them, as, 
for example, in the paralysis of lead-palsy, the cramps of cholera, 
or disorganized by fatty degeneration, as we see in the heart, the 
muscles of disused limbs, &c. In these cases, the disease is radically 
and primarily muscular. In all other cases, muscular disturbance 
is but the index of nervous disease. Hence the very fact that the 
phenomena of asthma are muscular is all but proof positive that the 
nervous system is the seat of the primary derangement. 

2. That the phenomena of asthma—the distressing sensation and 
the demand for extraordinary respiratory efforts—immediately depend 
upon a spastic contraction of the fibre-cells of organic muscle, which 
minute anatomy has demonstrated to exist in the bronchial tubes. 

Although this is a proposition that many perhaps might think 
it hardly worth while to set about proving, yet I think it will be 
well not to assume it, partly for the reasons I have already men- 
tioned (the general absence, namely, of precise pathological views 
on the subject), partly because it is a necessary stepping-stone to 
the succeeding propositions, and partly because I think its proof 
will be the best way of expressing my notions of the ultimate patho- 
logy of the disease and my reasons for them. It will certainly be 
an advantage if it can be shown beyond cavil that spasmodic stric- 
ture of the Levechiel tubes is the only possible cause of asthma, that 
it is adequate to the production of all the phenomena, that it is a 
form of perverted physiology that may exist pure and uncomplicated 
with any organic disease, and that the view that would assign it as 
the sole essential condition in asthma is—what all pathological views 
should be—physiological and rational. I think perhaps the elimin- 
ative or exhaustive method of proof will be as good as any. 

I will suppose a case of severe uncomplicated asthma, such as we 
sometimes see. Now, what have we here? We have, as the sole 
constituent symptom, dyepnwa—dyspnoea of a peculiar kind—sud- 
den in its access, intense, and agonizing, following a state of per- 
fect apparent health and ease, and relapsing as suddenly, perhaps 
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speedily, and, it a 0 without any expectoration, into ease and 
tranquillity again. What, then, can give rise to such phenomena as 
these? We know that the only way in which such an arrear in the 
respiratory changes as produces a sense of dyspnoea can be brought 
about, is by a derangement of the supply of one or both of the two 
fluids, the air or the blood, or by a disorganization of the functioning 
portion of the lung. On what recognized diseases, then, can we fall 
back, as supplying in such an instance the necessary conditions ? 
On heart-disease possibly, bronchitis, and emphysema. But if we 
examine the heart we find it, in the case supposed (that is, in a case 
of uncomplicated asthma), perfectly healthy—it cannot then be that. 
The mucous membrane of the air passages could not assume and 
relinquish a condition of inflammation so suddenly; and moreover, 
to produce such dyspnoea the inflammation must be intense, and 
could not fail to give rise to the results of inflammation, yet none 
such are thrown out. There .is not necessarily any mucous exuda- 
tion; crepitation or expectoration may both be absent. Besides, it 
would be impossible for bronchitis to exist to such an extent as to 
give rise to the amount of dyspnoea, without producing the constitu- 
tional signs of inflammation; but none such are present—the patient 
is not ill, he is wheezing and labouring—he passes from a state of 
health to a state, not of illness, but of dyspnea, and back again from 
dyspnoea to health; there are no sequele, there is no convalescence. 
It cannot therefore be bronchitis. Emphysema we know it is not, 
for the dyspnoea of emphysema is constant and unvarying, and more- 
over, we listen to the breathing before and after the attack, and find 
evidence that the spongy structure of the lung is perfectly healthy. 
We see, then, that in none of the three ways in which dyspnoea is 
ordinarily produced—on the side of blood-supply, on that of air- 
supply, or on that of injured functioning structure, by heart-disease, 
emphysema, or bronchitis respectively—can the symptoms of asthma 
be explained. Moreover, the character of the dyspnoea is altogether 
peculiar; it is utterly unlike either of the three dyspnoeas that have 
been mentioned. Heart-dyspnoea is intolerant of the slightest exer- 
tion, or of the recumbent position, and sitting up, or stillness, may 
cure in two minutes the most violent paroxysm. The breathing, too, 
has rather a panting and gasping than the wheezing, labouring cha- 
racter of asthma. Bronchitic dyspncea is short, crepitous, and ac- 
companied with cough; asthma, often long-drawn, dry, and without 
cough. In pure emphysema, the dyspnoea is abiding, varies but 
little, and has no wheeze. 

But the dyspnea of asthma tells a plainer tale than this; it tells 
us not only what it is not, but what it is. It gives the most positive 
evidence of narrowing of the air-passages. The asthmatic’s breath- 
ing is what our forefathers called “strait,” what we call “ tight;” 
he feels as if a weight were on his sternum, as if his chest were 
compressed, as if a cord bound him, as if it would be the greatest 
relief to him if some one would cut his breast open and allow it to 
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expand; he rushes to the window to-get air, he cannot tolerate 
people or curtains about him, his clothes are loosened, and all the 
muscles of respiration tug and strain their utmost téfill his chest, 
But he can neither get air in nor out, he can neither inspire nor 
expire—his respiration is almost at a dead lock ; he cannot blow his 
nose, can hardly cough or sneeze, cannot: smoke a pipe, and if his 
fire is failing, cannot blow it up; he has hardly air enough to pro- 
duce the laryngeal vibrations of speech. The chest is distended, 
indeed, to its greatest possible limit, the cavity of the thorax is 
enlarged, both in the costal and diaphragmatic directions ; the costal 
distension is shown by the fact that the clothes that ordinarily fit 
will not meet over the chest by from» one to two inches, while the 
descent of the diaphragm is shown by the increased girth of the 
abdomen, and by the heart being drawn down to the scrobiculus 
where it is seen beating plainly; such are the violent instinctive 
efforts of the respiratory muscles to overcome the obstruction to the 
access of air. But they are unavailing; the air that is without 
cannot get in, and that which is within is locked up. In spite of 
the violent muscular effort there is hardly any respiratory movement, 
the parietes of the chest cannot follow the action of the muscles; 
on listening to the chest the respiratory murmur is inaudible, even 
when not drowned by the wheezing; respiration is almost nil. 
Where, then, can this obstruction to the introduction and exit of air 
be? It must be in some part of the air-passages—the larynx, 
trachea, or bronchial tubes. In the larynx and trachea we know, 
from the symptoms, it is not. The fact of bronchial stricture, then, 
is certain. 

The very intensity of the dyspnea, too, its agonizing and labori- 
ous character, implies that the seat of the mischief is in the air- 
passages. Dyspncea is essentially remedial, and tends directly, both 
by its sensory and muscular phenomena, to diminish and relieve its 
cause. As soon as respiration is not going on satisfactorily, the 
sense of dyspnea, or want of breath, at once prompts to more vio- 
lent respiratory: efforts, which tend to relieve it. The distressful 
sensation is an essential link in the chain; it gives warning of the 
condition to be remedied, and is the irresistible stimulus to the 
remedial efforts. But this sense of dyspnea, being in its nature 
remedial, would be likely to be felt only in those cases in which the 
condition giving rise to it could be remedied by those extraordinary 
respiratory efforts to which it irresistibly prompts. Now, consist- 
ently with this view, I think I have noticed a very curious law with 
regard to dyspnoea; it is this, that it is proportionate not to the 
amount of injury done to the organ, but to the amount of relief that 
the condition admits. of by extraordinary respiratory efforts. If the 
parenchyma of the lung, its functioning structure, is injured, no 
umount of respiratory effort will better the condition, and accord- 
ingly violent dyspnea is not induced. Thus, half the lung may be 
destroyed by phthisis or solidified by pneumonia, and the tranquillity 
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of the respiration be hardly interfered with: a little hurried, per- 
haps, but with no distress or violent effort. But if, while the lung- 
substance is healthy, the free access of air is prevented, violent and 
distressing dyspnoea is immediately induced, as in croup, laryngitis, 
the sudden infarction of a large bronchus. For here, if the air 
could only be got in sufficient quantity to the healthy functioning: 
structure, the balance of the function would be completely restored ; 
hence it is that such cases are always characterized by those violent 
respiratory efforts which have for their object the freer introduction 
of air, and that urgent sense of want of breath which is the consti- 
tuted stimulus to these efforts. We recognize, therefore, in the 
very urgency of asthmatic dyspnoea evidence that the mischief is in 
the air-passages, and that it is of such a nature as to shut off the 
air-supply. 

But the sounds of asthma give us perhaps still more certain and 
circumstantial evidence as to the condition of the bronchial tubes. 
We know in health that respiration is noiseless, but that when the 
breathing becomes asthmatic, it is accompanied with a shrill sibilant 
whistle. We know, too, that hollow tubes give no musical sound, 
when air rushes through them, if they are of even calibre, but if 
they are narrowed at certain points, if their calibre is varied, the 
air in them is thrown into vibrations and they become musical instru- 
ments. ‘The wheezing of asthma, then, is as positive evidence of 
bronchial contraction as if we could see the points of stricture—it 
is physical demonstration. 

Now, in what ways may the bronchial tubes be narrowed? In 
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Diagram showing the four ways in which the bronchial tubes may be narrowed. 
1. Bronchial catarrh. -2. Reeent bronchitis. 3. Old bronchitis 4. Asthma. 


four, I think, as shown in the accompanying diagram. By a plug 
of tenacious mucus partly closing the passage, Fig. 1, a; by conges- 
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tive or inflammatory thickening of the mucous membrane, Fig. 2, 3; 
by plastic exudation thrown out in the submucous areolar tissue in 
severe bronchitis, and undergoing subsequent slow contraction (in 
the sanie way as we see in cesophageal and urethral stricture), Fig, 
8, ¢; and by contraction of the circularly-disposed organic muscle 
which exists in the bronchial wall, Fig. 4, d, This last is spasmodic 
stricture, the other three are not; the first is no stricture of the tube 
at all; and the second and third are inflammatory stricture; the 
second recent, vascular, and mucous; the third old, fibrous, and sub- 
mucous. In all these ways the column of air in a bronchial tube may 
be constricted, and the tube converted into a musical instrument, the 
seat of a sound that will be sonorous or sibilant rhonchus, of high or low 
pitch, according as the tube is large or small. Now, which is the cause 
of the sound in the case before us—the sibilus of asthma? The sibilus 
depending on a plug of tenacious mucus sticking to the side of the 
tube is generally (always ultimately) relieved by coughing; the sibilus 
of asthma is never affected by coughing. Inflammatory tumidity 
of the mucous membrane can never be dissociated from the symptoms 
of existing bronchitis, and the sibilus arising from it is not of tran- 
sient appearance and disappearance; the sibilus of asthma, however, 
may come one minute, and the next be gone, and is ever changing; 
moreover, the signs of bronchitis are absent. The sibilus arising 
from the contraction of plastic exudation thrown around the tube is 
unvarying and irremediable, a permanent condition, and must have 
been preceded by some recognized attack of severe bronchitis; the 
wheeze of asthma, on the other hand, ceases with the paroxysm, and 
there need not have been bronchitis in any part of the previous his- 
tory of the case. We have thus got rid of three of the possible 
causes of sibilus; we have seen that in the case before us (asthmatic 
wheezing) it cannot be produced by mucous plugging, by vascular 
tumidity of the mucous membrane, or by the slow contraction of old 
plastic exudations thrown around the tube. Muscular spasm alone 
remains. And should we have in this a condition consistent with all 
the phenomena, and sufficient for their production? Perfectly. The 
supposition of spasmodic stricture of the air-tubes would explain the 
sudden access and departure of the dyspnea, for it is a state that 
may be instantaneously induced, and may instantaneously vanish; 
it is consistent with perfect health in all other respects, with the 
absence of all organic disease or vascular disturbance in the lungs 
(except that which results from it), with the kind and characters of 
the sounds generated, with the particular type of the dyspnoea, with 
the effects of remedies, and with all those circumstances that point 
to the nervous nature of the disease, such as its causes, the effect of 
emotion, its periodicity, &c.; for only by the production of muscular 
contraction of their walls can nervous stimuli affect the condition of 
the bronchial tubes ; everything, therefore, that points to the nervous 
nature of the disease points to spasmodic bronchial stricture as its 
proximate pathological condition. 
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Thus we see, by evidence as certain as sight, that in asthma 
bronchial spasm must and does exist, and that no other conceivable 
supposition will explain the phenomena. And we see this independ- 
ently of that anatomical and physiological support that dissection 
and experiment supply, and that has hitherto been the chief evidence 
adduced. 

But we find in the muscular furniture of the bronchial walls and 
the nervous furniture of the whole bronchial system a valuable 
confirmation of the correctness of these views, both negatively and 
positively, for while their absence would be a sad stumbling-block in 
the way of our inferences from other evidence, their presence sup- 
plies exactly the required machinery. Nay, more, it is the most 
positive proof that could possibly be that muscular contraction of 
the bronchial tubes does take place. For, what is the purpose of 
circularly-disposed muscle, if not to vary the calibre of the tube it 
invests? The muscular coat of the bronchiz consists of circularly- 
disposed bands of fibre-cells, forming a continuous layer immediately 
beneath the mucous surface; these fibre-cells may be seen in tubes 
of great minuteness, as small as one-tenth or one-twelfth of a line 
in diameter. The nervous system of the lungs is derived from the 
vagus, the cervical portion of the sympathetic and the anterior and 
posterior pulmonary plexus, and is from these origins furnished with 
wide-spread and varied connections. Itis these wide-spread nervous 
connections that can alone explain some of the phenomena of asthma 
to which I shall have presently to refer. The nervous system of 
the lungs, thus derived, consists.of ramifying plexuses, supported by 
the bronchial tubes as upon a scaffolding, and conducted by them to 
every part of the lungs. These plexuses form a sort of network, 
investing the bronchial tubes, even to their finest ramifications, and 
are furnished with microscopical ganglia. 

But, besides this anatomical evidence, we have the positive proof 
of direct experiment; for Volkman, C. J. B. Williams, and others, 
to whose accounts I must refer the reader, have clearly shown that 
the bronchial tubes undergo contraction, in some cases even to 
complete occlusion, from the application of various stimuli, both to 
the tubes themselves and to the trunks of the pneumogastric nerves. 
This completes the chain of evidence that the essential condition in 
asthma is bronchial spasm. 

3. That the phenomena of asthma are those of excito-motory or 
reflex action. 

Whenever the peripheral application of a stimulus results in mus- 
cular motion, we say that the phenomena are reflex. And so they 
are, universally. As far as our present knowledge goes, we believe 
that a stimulus applied to a sentient surface or organ must first be 
transmitted to a nervous centre by incident, and thence reflected by 
motor filaments, before it can affect the muscular tissue, and stimulate 
it to contraction. The nervous centre may be a ganglion of micro- 
scopical minuteness, and the filaments emanating from it to their 
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peripheral distribution may be of extreme shortness; but still, how- 
ever near the seat of movement may be to the seat of stimulation 
(and they may be completely coincident), such a centripetal and 
centrifugal course, and such an intervention of a centre, are essen- 
tial. We see a very good example of this kind of reflex nervous 
action in the peristaltic movement of the intestines. In this case 
the stimulus travels along a perceptive filament to one of the ganglia 
of the abdominal portion of the sympathetic; there it comes into 
relation with a motor filament, and is by it transmitted to the 
muscular wall of the intestine.’ Of just such a nature is the con- 
traction of the bronchial tubes in obedience to sources of irritation 
applied to their internal surface; the filaments distributed to the 
mucous surface receive the impression, along them it travels to some 
of the scattered ganglia of the pulmonary plexuses, and thence re- 
turns by motor filaments to the bronchial muscle to which these are 
distributed. This is the normal function of the bronchial nervous 
system; it is for the production of bronchial contraction, in obe- 
dience to stimulus thus applied, that it is especially organized. It 
is by this reflected path that surface-stimulation arrives at and con- 
tracts the muscular wall. It is in this way that the bronchi know 
when and where to contract: that a plug of mucus produces a 
circumscribed strait through which cough drives it with greater 
force; that exudation occupying the capillary bronchial tubes is ex- 
pelled by their peristaltic contraction ; that offending material that 
has found ingress through the glottis is shut off by bronchial stric- 
ture from reaching the ultimate lung-structure—supposing, that is, 
such actions really to take place.’ In asthma from the effluvium 
of hay, and of certain animals, as cats and rabbits; asthma from 
inhaling the emanations from ipecacuan powder; asthma from 
breathing ammoniacal or carburetted fumes; asthma produced by 
certain airs; asthma complicating bronchitis—in all these the bron- 
chial spasm is of this natural, physiological character; the seat of 
the application of the stimulus and its reflected path being the same 
as that by which ordinary stimuli arrive at, and produce contraction 
of the bronchial muscle. 

But one of the peculiarities of asthma is, that it may be induced 
by stimuli applied to remote parts; in these cases the nervous circuit 
is much longer, and the phenomena of reflexion clearer and more 
conspicuous. Take, for example, that most common of all the vari- 
eties of asthma, what we may call peptic asthma, in which the induc- 
tion or prevention of attacks is entirely controlled by the state of 
the digestive organs; in which an error in diet--the eating some 
particular thing, eating too largely or late in the day—is sure to 
bring on an attack ; while a certain dietetic abstention is as certain 
to be attended with immunity from the disease. Here the reflex 
character of the phenomena is clear, and the nervous circuit by which 
the reflexion is completed conspicuous and evident. I think there 


1 .This point will be further discussed in the concluding paragraphs of this chapter. 
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are three degrees of remoteness of the application of stimulus pro- 
ducing asthma, and thus three groups into which we may divide 
these clearly reflex cases. 

Ist. Those that I have just mentioned, in which the source of 
irritation is alimentary, and generally gastric. Here the nerve 
irritated is the gastric portion of the pneumogastric by which the 
stimulus is conducted to the medulla oblongata; this is probabl 
the seat of the central reflexion, and transmits the stimulus immedi- 
ately to the lungs by the pulmonary filaments of the same nerve, 
the bronchial muscles contracting in obedience to this reflected 
stimulation, just as they would have done if it had been primarily 
pulmonary. Here we have only one nerve concerned—the pneu- 
mogastric, but two portions of it, one of which plays an afferent and 
the other an efferent part, while the portion of the centre involved 
is confined to the origin of the nerve—to the seat of implantation 
of these respective gastric and pulmonary filaments. 

2d. Those cases in which the irritation is more remote, but is 
still confined to the organic system of nerves ; ¢ g., asthma produced 
by a loaded rectum. 

3d. Where the cerebro-spinal system is the recipient of the 
irritation which is the provocative of the attack; for example, a 
remarkable case related to me by Dr. Chowne, in which the appli- 
cation of cold to the instep immediately produced the asthmatic 
condition. 

Of these two last groups of cases I know of very few examples, 
and I may dismiss them with a few words. A case came under my 
observation some years ago in which the patient could regulate his 
asthma entirely by the condition of his bowels. They were, as a 
rule, relieved every evening: if the customary relief took place, 
and he retired to bed with an empty rectum, he awoke the next 
morning well; but if he neglected to relieve his bowels, or his efforts 
to do so were abortive, he was quite sure to be awoke towards morn- 
ing by his asthma. Strange as this. may appear, it is strictly true. | 
Dr. Copland remarks that the attack is often preceded by costive- 
ness and inefficient calls to stool—an observation quite in accord- 
ance with the case I have just related ; and I should be disposed to 
think, myself, that these were not only precursory and premonitory 
symptoms, but that they had something to do with the causation of 
the asthma that followed them—that the attack had a propter as 
well as a post relation to them. Of a strictly analogous nature are 
those cases of hysterical asthma in which the attacks are preceded 
by recognized symptoms of uterine irritation. The remarkable 
case communicated to me by Dr. Chowne to which I have already 
referred, was as follows: J. G., a man of about fifty years of age, 
made application to an insurance office for the assurance of his life. 
In reply to the questions of the physician of the office, he stated 
that he was liable to spasmodic asthma. He stated that he was 
subject to these attacks if by any accident cold water fell upon -his 
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instep, or his instep in any other way became cold. The impres. 
sion on the mind of my informant, who was the medical man who 
examined him, was that this was the commonest, but he is not sure 
it was the only, cause of the attacks. The asthma came on sud- 
denly and immediately, and the attacks were very severe. The 
circumstances were considered so curious that great pains were 
taken thoroughly to sift the case, and the result was that the 
facts were clearly established, and the man’s life refused in con- 
sequence. 

But while cases illustrating in this remarkable way the excito- 
motory nature of asthma, and the distance from which stimuli may 
reach and influence the innervation of the lungs, are rare, cases of 
peptic asthma, in which the attacks are caused by pneumogastric 
irritation, are so common, that I think few cases could be found of 
true spasmodic asthma in which the disease is uninfluenced by the 
state of the digestive organs, while in a very large number it is 
entirely under their control. This fact is so patent and so gene- 
rally recognized, that it has by many writers been made the basis 
of their classification of asthma; thus Dr. Bree and Dr. Young 
erect into a distinct species those cases that are dependent on gas- 
tric irritation. Therapeutically, the full appreciation of this fact is 
most important; more is to be done for our patients on the side of 
the stomach than in any other direction. An observant and 
thoughtful physician once said to me that he considered dietetic 
treatment the only treatment of asthma. 

But there is yet again another class of cases that have suggested 
to my mind the belief that asthma is sometimes central, not reflex, 
in its origin; that it may originate in irritation of the brain itself, 
or the spinal cord. The two following cases appear to me to be 
examples of this kind of ‘‘ central’ asthma. The first was commu- 
nicated to me by my brother, Mr. James Salter, and occurred under 
his own observation. The patient was a boy of about ten years old, 
and the disease acute hydrocephalus, which ran a fatal course in about 
a fortnight. Five days before his death he was suddenly seized with 
an attack of dyspnea of the asthmatic kind; it was very severe, 
lasted about half an hour, and then entirely vanished. The follow- 
ing day he was seized with a precisely similar attack; but this was 
the last; the symptoms never reappeared, and the patient sank in 
the ordinary way, from the brain disease, about four days afterwards. 
He had never before suffered from asthma; there were no. chest 
symptoms either before or after the attacks, no cough, no expecto- 
ration. My brother is very precise as to the nature of the dyspnea; 
he says there was nothing cardiac about it, no panting, no orthop- 
noea, but that it had the labouring, “difficult” character of asthma. 
I conceive that in this case the bronchial spasm was a phenomenon 
of deranged innervation from central irritation, analogous to the 
jactitations, rigidity, and convulsions characteristic of hydrocephalus. 

The other case was that of a man of about fifty years of age, 
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subject to epilepsy. His fits had certain well-known premonitory 
symptoms, and occurred with tolerable regularity, I think, about once 
a fortnight. On one occasion his medical attendant was sent for in 
haste, and found him suffering from violent asthma; the account 
given by his friends was, that at the usual time at which he had 
expected the fit he had experienced the accustomed premonitory 
symptoms, but instead of their being followed, as usual, by the 
convulsions, this violent dyspnoea had come on. Within a few hours 
the dyspnoea went off, and left him as well as usual. At the expi- 
ration of the accustomed interval after this attack the ordinary 
premonitory symptoms and the usual epileptic fit occurred. On 
several occasions (I do not know how many) this was repeated, the 
epileptic seizure being, as it were, supplanted by the asthmatic. Of 
these four points my informant, who was the medical attendant, 
seemed certain: that there was nothing amiss with the lungs either 
before or after the attacks, that the character of the dyspnoea was 
asthmatic, that each attack of asthma occurred at the usual epileptic 
period, and that they were preceded by the premonitory symptoms 
that ordinarily ushered in the epilepsy. I think that such a case 
admits of only one interpretation—that the particular state of the 
nervous centres that ordinarily threw the patient at certain periods 
into the epileptic condition, on certain other occasions, from some 
unknown cauge, gave rise to bronchial spasm; that the essential 
diseased condition was one and the same, but that its manifestations 
were altered, temporary exaltation and perversion of the innervation 
of the lungs supplanting unconsciousness and clonic convulsion. 
Bearing in ‘mind the many points in their clinical history that 
asthma and epilepsy have in common, this case is one of peculiar 
interest. 

To this same category of central asthma we must, in strictness, 
assign those cases in which the paroxysm is brought on by violent 
emotion, as in that remarkable instance I have related of the gentle- 
man who had, on two distinct occasions, violent spasmodic asthma 
suddenly induced by alarm, from the fear that he had poisoned his 
wife. In such a case, the seat to which the stimulus is primarily 
applied is the brain itself. 

Lastly, there is a class of cases in which the exciting cause of 
the paroxysms appears to be essentially humoral. I have stated 
that the most frequent of the exciting causes of asthmatic attacks 
are alimentary, and that an error in diet, or the mere introduction 
of food into the stomach, produces bronchial spasm by reflex stimu- 
lation, through the intervention of the pneumogastric nerve. But 
is this the only way in which the lungs can be affected by what is 
put into the stomach? No. Although the pneumogastric nerve is 
the only single structure that has a distribution common to both 
organs, yet the venous system affords a very close and intimate 
bond of connection between the stomach and the lungs; for any 
rapidly absorbable material introduced into the stomach is at once 
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taken up by the venous radicles of the gastric mucous membrane, 
and within a few seconds, having passed through the liver and the 
right side of the heart, finds itself in the pulmonary circulation. 
In this way the blood in the lungs is liable to constant change in 
its composition from admixture with it of the different materials 
thus taken up by the gastric veins; and from the absence of se- 
cernent or elective power on the part of these veins, is ever at the 
mercy of the food. The chief parts of the normal results of healthy 
digestion, or the morbid results of depraved digestion, and that 
numerous class of bodies which are at once taken up without any 
change, are thus thrown directly upon the lungs. In the intestines 
we have an additional and still more direct channel for the intro- 
duction of the contents of the alimentary canal into the pulmonary 
circulation, namely, the lacteal absorbents. It is I believe, in this 
way, by the actual presence in the vessels of the lungs of the 
materials taken up from the stomach and intestines, that the intro- 
duction of food into the alimentary canal frequently gives rise to 
bronchial spasm. A contaminate blood is the irritant, and excites 
the bronchial tubes to contract through the intervention of the pul- 
monary nervous system, just as the effluvium of hay or an irritating 
gas would. In one case the irritant affects the surface to which 
the nerves are distributed, in the other the capillaries among which 
they lie. When I say a “contaminate” blood, I do pot mean that 
the material present in it is necessarily peccant. I believe it may 
be perfectly normal, and yet produce asthma. I believe that diges- 
tion may be everything that it should be, and its results in no way 
different from that of a perfectly healthy person, and yet they 
shall, in an asthmatic, produce asthma the moment they arrive at 
the lungs. I believe this because some of the materials that give 
rise to asthma are such as undergo no change, but are at once ab- 
sorbed, and must therefore necessarily be identical in the lungs of 
the sound man.and in the lungs of the asthmatic, and also because 
many persons who are rendered asthmatic by taking food exhibit 
no symptoms of deranged stomach-action whatever. With one 
such case in particular I am very familiar ; it is that of a lady who 
every day within a few minutes after commencing her dinner ex- 
periences that dry constricted straitness of breathing characteristic 
of asthma; even if she has her asthma at no other time, she will 
have it then ; after lasting a quarter of an hour, or half an hour, it 
passes completely off. Now this lady’s digestion is remarkably 
good, unusually powerful and rapid; she is free from the ordinary 
restrictions of diet that most people are obliged to acquiesce in— 
radishes, cucumbers, and other unwholesomes, agree with her per- 
fectly well: and the production of the asthma does not depend 
upon the quality of the food; such things as I have mentioned do 
not seem to induce it, while she will often become asthmatic during 
the plainest meal. I believe in this, as in hay, ipecacuan, and 
other asthma, that the irritant differs not in the asthmatic and the 
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healthy person, but that the essential difference is in the irritability 
of the pulmonary nervous system—that it resents that which it 
should not resent—that its morbid sensitiveness exalts that into a 
stimulant which should not be a stimulant, and that thus the pul- 
monary nervous system registers (as it were) on the bronchial tubes 
those changes in the constitution of the pulmonary blood of which 
it should be unconscious. 

There are, however, certain, articles of diet which, either from 
their being peculiarly offensive when materially present in the 
lungs, or apt to give rise to dyspepsia and its vitiated results, or 
specially irritating to the gastric portion of the vagus, are very apt 
to induce asthma. Such asthmatic ‘articles of food are, cheese, nuts, 
almonds and raisins, and sweet things in general, salted meats, 
condiments, potted, and preserved, and highly seasoned things, fer- 
mented drinks, especially malt liquors and sweet wines. I think 
malt liquor, especially the stronger sort, with a good deal of carbonic 
acid gas in it, is perhaps the most asthmatic thing of any; next to 
that I should place raisins and nuts. I know the case of an asthmatic 
gentleman who cannot eat a dozen raisins without feeling his breath 
tight and difficult. But there is great caprice about asthma in this 
respect, strongly marked idiosyncrasies in individual cases. Thus, 
in one case, a single glass of hock would invariably bring on an 
attack, though any other wine might be drunk with impunity; in 
another, Rhine and Bordeaux wines—hock and claret—were the 
only ones that could be drunk; a dinner at which they alone were 
partaken of was sure never to be followed by asthma; but if port 
or sherry were drunk, the asthma would infallibly come on within 
an hour or two. In another case, the whole mischief of a dinner, 
its sting, lay in its tail, in the usual post-prandial coffee; if that vicious 
drink was declined, no harm came of the dinner, but if it was par- 
taken of, on came the asthma. 

But why, it may be asked, do I choose to adopt the opinion that 
these different alimentary materials produce asthma by their material 
presence in the blood of the lungs, consequent on their gastric 
absorption? Why is not the supposition that they act as irritants 
to the gastric portion of the vagus sufficient for the explanation of 
all cases? I do not say positively that it is not sufficient; I do not 
say it is the sole way in which all these articles of diet excite asthma. 
But there is in particular one circumstance that makes me think 
that some of these materials at least, and in some cases, act by their 
presence in the lungs themselves, and it is this—that they induce 
the asthma in just such time as they would take to reach the lungs 
subsequent to their absorption ; that the interval between the taking 
the material and the supervention of the asthma will be long or short 
according as the absorption of that particular material is immediate 
or deferred. Thus, in a case which once came under my notice, in 
which the taking of wine or any alcoholic drink was always followed 
by asthma, the asthma was immediate, within a minute or two; 
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while in another case, in which the food producing the asthma was 

_ such as would furnish material for lacteal absorption, the asthma did 
not come on till about two hours after taking the food; that is, 
when the chyle would be beginning to reach the blood which was 
being poured into the lungs. 

But we must not forget that asthmatics are very commonly dys- 
peptics, and often exhibit symptoms of perverted and capricious 
stomach action that suggests to one’s mind the belief that the inner- 
vation of the whole of the vagus is vitiated, its gastric as well as 
pulmonary portion, and that the dyspeptic and asthmatic symptoms 
are but parts of a whole.’ )’ 

What I.would wish, then, to express on this subject is—that I 
believe it possible that asthma is sometimes produced by particular 
materials admixed with the blood in the lungs, and that therefore it 
is so far humoral; but that these particular materials—whether 
absorbed unchanged, as alcohol, ethers, and saline solutions, or the 
results of healthy digestion, or of perverted digestion—have nothing 
particular in them, but are the same as they would be in any non- 
asthmatic person, and that the essence of the disease in these cases, 
as well as in all others, consists in a morbid sensitiveness and irrita- 
bility of the pulmonary nervous system. 

Great and valuable light is often thrown on pathological questions | 
by considering the laws of the physiology of the part concerned, 
for pathology is often but deranged physiology, and pathological 
aberrations in strict subservience to physiological laws. Let us then 
see if we can detect in the probable purpose of the muscular endow- 
ment of the air-tubes, an explanation of any of the phenomena of 
asthma. What 7s the purpose of the muscular contractility of the 
air-passages ? 

This is a question that has been variously answered, and whose 
certain solution is beset with considerable difficulties. In one light 
we may look upon the bronchial system as the ramifying efferent 
duct of the great conglomerate gland the lungs, of whose excretion, 
carbonic acid, it affords the means of outdraught. Now, the ducts 
of all large glands are furnished with organic muscle—liver, pan- 
creas, salivary glands, kidneys, ovaries—so that the existence of 
muscular elements in the walls of the bronchial tubes is in strict 
conformity with anatomical analogy. ‘But when we pass on from 
anatomy to function, all analogy ceases. The purpose of the mus- 
cular endowment of the ducts of glands in general is the expulsion 
of the secretion; little waves of vermicular contraction pass along 
them, always in a direction from the gland, and thus their contents 
are driven along towards the orifice. Such cannot be the purpose 
of the muscularity of bronchial tubes, for they are permanently 
and necessarily patulous ; indeed, throughout their greater length a 


1 For a fuller discussion of this point the reader is referred to Chapter XII., where 
some of these cases of asthmatic dyspepsia are narrated. 
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special arrangement is adopted by which their closure shall be 
effectually prevented, by means of the rings and flakes of cartilage 
scattered throughout their walls. In‘the larger tubes these are 
such and so placed that only a slight amount of contraction is possi- 
ble; they are continued down, in increasing tenuity and scantiness, 
to tubes of a smallness of half a line in diameter, and wherever they 
exist perfect closure is impossible; so that in none except tubes of 
extreme minuteness can absolute occlusion take place. But beyond 
the point of the cessation of cartilage flakes muscle still exists: it 
has been ‘demonstrated in tubes 35th of an inch in diameter, and 
probably exists even in the ultimate lobular bronchi. Here, of 
course, perfect closure can be effected. 

What are the acts, then, of which the bronchial tubes, thus consti- 
tuted, are the seat? Respiration and Cough. For we must con- 
sider cough a normal act. It is the constituted mechanism of ex- 
pulsion of any particles of foreign matter which may at any time be 
introduced with the respired air, and against whose ingress the 
stricture function of the glottis so imperfectly provides. Indeed, 
the respiratory organs have no power of selection, no means of 
filtering the material on which they are every moment dependent 
for the exercise of their function; they are ever at the mercy of the 
air, and of any materials that may contaminate it. The power, 
therefore, of expelling any foreign or offending particle that may 
have found entrance becomes a necessary appendage to respiration. 
Cough is, no doubt, often a phenomenon of disease, but it becomes 
pathological from the material on which it is exercised and not from 
the essential nature of the act. If exercised on blood, pus, or ex- 
cessive mucus, it is a symptom of disease; if on some foreign par- 
ticle that has found accidental ingress, it is strictly normal. It is 
no more pathological than sneezing is pathological, which a particle 
of dust or a sunbeam may cause at any time. What purpose, then, 
if any, has the muscular endowment of the air-passages. in relation 
to these two acts—respiration and cough? 

It has been maintained by many that the bronchial tubes contract 
at each expiration, and so assist in the expulsion of the air. But 
the character of the fluid expelled—gaseous, and the method of its 
expulsion—quick, transient, and iterated, are neither such as the 
ordinary slow vermicular contraction of organic muscle would be 
appropriate for; it is impossible that the bronchial tubes can expel 
the expired air in the same way as the ducts of glands do their se- 
cretion, it is impossible that a wave of contraction can pass from 
extremities to trunk of the bronchial tree at each expiration ; it 
would be a rapidity of transit entirely at variance with all that we 
know of the law of organic muscle contraction. Moreover, we 
know that uninterrupted patulence from glottis to air-cell, both in 
inspiration and expiration, is an essential condition of normal 
breathing. If there is any bronchial contraction coincident with 
expiration, it must be a slight narrowing of all the tubes, in propor- 
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tion to the contraction of the entire lung, which would act, not ag 
a special expiratory force, but would merely diminish the amount 
of residual air locked up in the air-passages at the end of ex. 
iration. 

This slight contraction of the whole bronchial system at each 
expiration I am, for the following reasons, inclined to believe. I 
have long observed that rhonchous and sibilant rales are often only 
audible during expiration; that in inspiration they cease; that 
they are frequently confined to the end of an expiration, not becom- 
ing audible till the expiration is half performed; that the longer 
and deeper the expiration the louder they are ; and that the inaudi- 
ble respiration of persons in apparent good health, particularly the 
old, may be rendered wheezing by making them effect a prolonged 
expiration. I have remarked this, not only with the dry sounds of 
asthma, but the moist rales of bronchitis; the crepitous wheeze of 
senile bronchitis is often confined to the termination of the expira- 
tions. If you tell a person with unsound lungs to wheeze, he im- 
mediately effects a prolonged expiration, as if he knew that that 
was the way to produce a wheeze. Now, the source of sound—the 
plug of mucus, or the inflamed tumid membrane—exists as much 
during inspiration as expiration: why, then, should the sound be 
present in the one and absent in the other? On what does it de- 
pend? Manifestly on the alternate contraction and dilatation of 
the air-passages. The plug of mucus, or the tumid membrane, 
which does not narrow the tube sufficiently to give rise to a musical 
sound in inspiration, in expiration does. I do not know how we 
can explain these phenomena except by supposing that all the 
bronchial tubes undergo contraction during expiration, and thus 
magnify the effects of any sources of inequality in their calibre; 
for a plug of mucus, for example, that would form hardly any 
impediment to the passage of air in a wide and patulous tube, 
would form a considerable barrier, and throw the air into stxpng 
vibrations, if that tube were in a state of contraction. Moreover, 
I have noticed (and this is a very curious fact) that when the 
breathing is inclined to be asthmatical, the dyspnoea may be aggra- 
vated, and the asthmatic feeling very much increased, by a pro- 
longed expiration,’ while, on the other hand, the spasm may be 
broken through, and the respiration for the time rendered perfectly 


1 1am aware that this is in direct contravention of the statement of Laennec, 
Williams, and other authorities on thoracic diseases, who affirm that after a pro- 
longed and deep expiration the chest may he freely distended; the respiratory 
murmur being audible and loud, and the spasm apparently temporarily suspended. 
I should be rather inclined to guess that in this case the re-establishment of the res- 
piratory murmur and the suspension of the spasm were the result not of the ezpira- 
tion, but of the full inspiration that has succeeded it. At any rate, I can only 
say that I have never observed what Laennec and Williams affirm, and have 
frequently seen what I have above described; and respect for authority, however 
high, should never be pushed to the concession of anything positively observed. 
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free and easy, by taking a long, deep, full inspiration. In severe 
asthmatic breathing this cannot be done ; but in the slight bronchial 
spasm that characterizes hay-asthma I have frequently witnessed 
it. It seems as if the deep inspiration overcame and broke through 
the contracted state of the air-tubes, which was not immediately 
re-established. i 

Now all this looks as if expiration favoured, and inspiration 
opposed, contraction of the air-passages; in fact, I think it amounts 
to positive proof of it. But this does not at all imply that the bron- 
chial tubes undergo distinct muscular contractions at each expira- 
tion. I think it possible to explain the phenomena otherwise. I 
think it possible that the diminution of their calibre at expiration 
may be due to the constant and unvarying tendency of their muscu- 
lar and elastic walls to contract. This tendency is antagonized and 
overcome during inspiration, by which the tubes, like the other 
contents of the chest, are forcibly distended; in expiration this 
tendency is no longer opposed, and, like the. other contents of the 
chest, the tubes collapse. Still, the assumed active contraction of 
the bronchi is quite consistent with the phenomena, especially those 
which I have mentioned with regard to asthma, that a long expira- 
tion, namely, deepens the spasm, while a full inspiration may tem- 
porarily annihilate it. This looks as if bronchial contraction and 
inspiration were incompatible, and could not co-exist. Still, it 
would be possible to explain both these circumstances by supposing 
that prolonged expiration merely suffered the tube more completely 
to yield to the pre-existing asthmatic spasm, while the distension of 
expiration was too strong for it and overcame it. 

In relation to cough, the opinion has been advanced that the 
muscularity of the bronchial tubes may, by diminishing their calibre, 
increase the rapidity of the rush of air driven through them by the 
act of coughing, and thus increase its expulsive power. If this con- 
traction were general, and extended to the smaller tubes, the reverse 
would be the case, for a smaller stream of air would be brought to 
bear upon the obstructing material. If, however, it is a circum- 
scribed contraction, confined to the situation of the matter to be 
expelled, then it would be a veritablé adjuvant, and the air would 
rush through the point of narrowing with increased rapidity, and 
therefore increased expulsive power, Just as narrowing an outlet of 
water clears and deepens the channel. But the contraction being 
at the seat of the matter to be expelled, and there alone, is an 
essential condition to this increase of expulsive power. A little 
glottis is, as it were, formed there, and the material inevitably driven, 
through it. 

But there is a third purpose, I think, arising from this very dan- 
ger of the access of deleterious matter to the lungs, more important 
than either of the other two to which I have referred, and which I 
believe to be the purpose, par excellence, of the muscularity of the 
air-tubes. It is the guarding the delicate ultimate lung-structure, 
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the shutting off from the air-cells, and preventing reaching them, 
any deleterious materia] that may have gained entrance through the 
glottis. After having passed the glottis there is no other means by 
which the further progress of any foreign matter may be arrested; 
and its arrest ere it reaches the pulmonary structure seems as essen- 
tial to the well-being of the lung as its subsequent expulsion by 
cough. We know, in fact, that very little of the foreign particles 
convaminating the air reaches the air-cells; that it is almost entirely 
arrested and expectorated; and we know, too, that the respiration 
of air charged with any irritating or noxious material, such as the 
smoke of burning pitch, pungent vapours, dust, &c., will immediately 
produce in many people the symptoms of bronchial stricture. 
Another office that has been claimed for the muscularity of the 
bronchial tubes is the regulation of the supply of air to those por- 
tions of the lung in which they terminate, in the same way as the 
muscularity of the arteries regulates the blood-supply to the capil- 
laries. We can easily understand how, when one lung or one portion 
of a lung is injured, a relaxation of the bronchial] tubes of the other 
portion would enable them to deliver to it a freer supply of air, and 
thus capacitate it better for doing double duty. On the other hand, 
we can imagine how, in certain violent inspiratory efforts a narrowing 
of the bronchial tubes would limit the supply of air, and exercise a 
conservative and protective influence by preventing too great and 
sudden a distension. ; 
But if we would form a correct idea of the purposes which are 
stored up in an organ, our attention must not be restricted to its 
working in health, but must embrace also those exceptional processes 
that arise in the course of disease, those latent, and, during health, 
inoperative powers kept in store, as it were, against the emergencies 
they are to meet, by the possession of which in its different organs 
the body becomes not only a self-maintaining and self-regulating, 
but a self-correcting machine. Have the bronchial tubes any such 
exceptional office, adapting them to a pathological exigency? Such 
a one has been assigned them. It has been maintained that when 
the smaller bronchial tubes become filled with secretion, as they 
so commonly do in disease—with mucus, for instance, as in capillary 
bronchitis, or with muco-plastic matter, as in pneumonia—they 
empty themselves of it, and pass it on into the larger tubes, by a 
peristaltic contraction. This would be the acquisition in disease of 
the same kind of action as the ducts of most glands have in health. 
There are two strong negative reasons in favour of this view. One 
is that there is in these minute bronchial tubes an absence of that 
anatomical peculiarity that would prevent anything like a peristaltic 
contraction of the larger ones—namely the flakes of cartilage. The 
other is that these ultimate tubes are wanting in the ordinary me- 
chanism of discharge by which the bronchial system keeps itself 
empty—the vis @ tergo, namely, of cough; for, having behind them 
only so small a volume of air—that contained in the lobule or group 
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of lobules in which they terminate—sufficient explosive force cannot 
be brought to bear upon the mucus obstructing them—there is no air 
behind it to drive it forth. The larger the tubes, the more effectual 
cough becomes, because the greater the portion of lung with which 
they correspond, and the larger the volume of air on which the 
parietes of the chest exercise their pressure in the explosive expira- 
tion of cough. The ultimate bronchiz, then, being deficient in this 
power of clearing themselves, we should naturally expect that some 
succedaneum would be provided, and this we recognize in the peris- 
taltic contraction of which they are probably the seat. Were it 
not for this, one can hardly conceive by what mechanism they would 
empty themselves of the materials by which, as shown by the sounds 
of respiration during life and post-mortem examination, they are so 
apt to become infarcted.? 

Now can we see in these real or probable purposes of the mus- 
cular contractility of the bronchial tubes any explanation of the 
phenomena of asthma, and any clue to the ultimate pathology of 
the disease? Yes, I think we can, most clearly. We see that 
the purpose of this muscular furniture of the bronchial tubes is 
that they should contract under certain circumstances, and on the 
application of certain stimuli; and seen by this light we recognize 
in asthma merely a morbid activity—an excess—of this natural 
endowment ; the tubes fall into a state of contraction with a prone- 
ness, a readiness, that is morbid; the slightest thing will throw 
_them into a state of spasm, the irritability of the muscle is exalted, 

the contraction violent and protracted, that becomes a stimulus to 
contraction which should not be, and the nervous and muscular 
system of the lungs is brought within the range of sources of irrita- 
tion applied to such distant parts as ordinarily in no way affect 
them. Any healthy man may have his bronchial tubes temporarily 
thrown into a state of asthmatic spasm by the inhalation of am- 
moniacal or carburetted or other irritating gases ; but only by such 
materials, whose exclusion is necessary for the safety of the lung, 
will this natural asthma be brought about. A greater degree of 
bronchial sensibility is shown in those cases, by no means uncom- 
mon, of what is called “ hay-asthma,” in which the stimulus to 
bronchial spasm is the effluvium of hay; a still greater, in those 
cases, much rarer, in which the emanations from ipecacuan powder 
will at once give rise to asthma; a still greater in that numerous 
class of cases of asthma in which the disease is called into activity 
by certain atmospheric peculiarities which are altogether inappre- 


1 I wrote this early in 1858. About a year after, I had my attention directed to a 
mine of interesting and valuable matter, comprised in some papers by Dr. Gairdner, 
of Edinburgh, on ‘‘The Pathological Anatomy of Bronchitis,” published in the 
Monthly Journal of Medical Science and the British and Foreign Medico-Chirurgical Review 
in 1851 and 1858. Those who are familiar with these important essays will todliinies 
the close resemblance that exists between Dr. Gairdner’s views and my own, and the 


process of reasoning by which they are arrived at. t 
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ciable, as where an attack of asthma is inevitably brought on by: 
going to a certain place, living in a certain house, sleeping in a cer. 
tain room. All these cases fall strictly under what we may call 
the formula of health; they are physiological ; they are instances 
of the contraction of a muscular tube in obedience to stimulus 
applied to the mucous membrane that lines that tube; the nervous 
system engaged is the intrinsic nervous system of the tubes, its 
own ganglia and perceptive and motor filaments, in the same way 
as in cesophageal deglutition or intestinal peristalsis; the error is 
merely a morbid exaltation of a normal irritability. But there 
are other cases in which the error is more than this, in which the 
nervous apparatus involved in the phenomena is abnormally ex- 
tended ; in which certain outlying and distant parts of the nervous 
system are the recipients of the stimuli that give rise to the bron- 
chial spasm, as in those cases, to which I have referred, where an 
attack is induced by an error in diet, a loaded rectum, the applica- 
tion of cold to the instep, mental emotion; in which the gastric 
filaments of the pneumogastric nerves, the sympathetic, the cuta- 
neous nerves of the foot, and the brain, are respectively the reci- 
pients of the stimulus that gives rise to the bronchial contraction. 
In the former class of cases the bronchial spasm takes place in 
obedience to the wrong stimulus applied to the right place ; in the 
latter, place and stimulus are alike wrong; the relation of the 
asthma to its cause is in the one case immediate or primary, in 
the other, remote or secondary—mediate, through the intervention 
of some part of the nervous system extrinsic to the lungs. 

In what, then, does the peculiarity of the asthmatic essentially 
consist? Manifestly, in a morbid proclivity of the musculo-nervous 
system of his bronchial tubes to be thrown into a state of activity; 
the stimulus may be either immediately or remotely applied, but in 
either case would not normally be attended by any such result. 
There is no peculiarity in the stimulus, the air breathed is the same 
to the asthmatic and the non-asthmatic, the ipecacuan powder, the 
hay effluvium, is the same in both; nor, probably, is their any pecu- 
liarity in the irritability of the bronchial muscle; the peculiarity is 
confined to the link that connects these two—the nervous system, 
and consists in its perverted sensibility, in its receiving and trans- 
mitting on to the muscle, as a stimulus to contraction, that of which 
it should take no cognizance. In those cases where the spasm is 
produced by some irritant applied to the air-passages themselves, this 
perverted irritability is confined to the bronchial nervous system. 
The exact seat of the perverted nervous action in those other cases 
where the stimulus is remote, is more doubtful. Take, for instance, 
that case in which cold water thrown on the instep immediately 

roduced asthmatic dyspnoea. Was the cerebro-spinal nervous sys- 
tem@n fault here? Did it transmit to the nerves of the lungs a 
morbid stimulation, or was the fault, as in the other cases, confined 
to the pulmonary nervous system—to its being morbidly affected by 





CLINICAL HISTORY OF ASTHMA. 55 


a nervous impression perfectly normal? These are questions that 
in the present state of our knowledge it would be difficult or impos- 
sible to answer. At any rate, it is clear that the vice in asthma 
consists, not in the production of any special irritant, but in the 
irritability of the part irritated. 

These considerations, I think, tend to rationalize our notions of 
asthma, and to impart at once an interest and an order to its pheno- 


mena. 





CHAPTER III. 
CLINICAL HISTORY OF ASTHMA.—PHENOMENA OF THE PAROXYSM. 


Premonitory and initiatory symptoms.—Drowsiness, dyspeptic symptoms, headache, 
excitability, profuse diuresis, neuralgic pains.—Time of attack, the early morning. 
Why?—Description of access of paroxysm—Appearance of the asthmatic in the 
height of the paroxysm. —Pulse.—Itching under the chin.—Muscular phenomena. — 
Enlargement of capacity of chest.—Modification of respiratory rhythm.—Auscul- 
tatory signs.—Conclusions. —Length of paroxysm.—Necessity of starving during the 
attack.—Expectoration.—Its physical and microscopical characters. —Hemoptysis. 


In considering the phenomena of asthma, I shall take first the 
phenomena of a paroxysm, and then the phenomena of the disease 
generally; and I shall adopt this order because the phenomena of 
the paroxysm are so much more pronounced and marked, and con- 
stitute so much the body of the malady, while those of the disease 
generally, in opposition to those of the paroxysm, are rather the 
phenomena of the intervals, and consist of certain permanent con- 
ditions influencing the paroxysms, or produced by them. 

As in epilepsy, we have premonitory symptoms in the form of the 
aura epileptica, spectra, and other subjective phenomena; then the 
establishment of the paroxysm ; then those conditions of the nervous 
and muscular systems which constitute its climax; and then its 
abatement and the post-epileptic sleep; so in asthma we have certain 
precursory symptoms, and then the attack in its accession, perfect 
establishment, and departure. 

The precursory symptoms of a fit of asthma are liable to a great 
variety in different individuals; some persons never experience any, 
but having been guilty of some imprudence, or the regular period of 
an attack having recurred, the seizure of the dyspnoea upon them is 
the first indication of its approach. But I think that the majority 
of asthmatics do know that an attack is coming on them by certain 
feelings in themselves, or certain conditions of which they are aware. 
These symptoms generally show themselves on the night previous to 
the attack; but in some cases for a longer time. The patient will 
feel himself very drowsy and sleepy, will be unable to hold his head 
up or keep his eyes open, and that without having undergone any 
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particular fatigue or done anything that could account for it.’ [ 
remember one case in which this was very strikingly marked; the 
asthmatic always knew when he was going to be ill the next day by 
the extreme drowsiness that overpowered him at night ; he would go 
sound asleep over his reading or writing, or whatever he might be en- 
gaged in, and that at an early hour of the evening. It was in vain for 
him to rouse himself; in spite of all his efforts, and in spite of the 
prophecies of those about him that he was going to be ill, and his 
convictions of what awaited him, to bed he must go. And probably 
any resistance of these feelings would have been of no avail, and 
would neither have postponed nor modified the attack; the asthma 
was not the result of the heaviness, but the heaviness merely indi- 
cated the approach of the asthma; it was the commencement of 
that particular nervous condition of which the succeeding respiratory 
phenomena were but the more complete development; in fact, it 
must be looked upon as an integral part of the paroxysm. I find 
this precursory drowsiness to be the commonest of all the premoni- 
tory symptoms of asthma. 

Others, again, know by extreme wakefulness and unusual mental 
activity and buoyancy of spirits that an attack awaits them; and I 
knew one case in which an attack of ophthalmia always ushered in 
the asthma: the man was liable to inflammation of his conjunctiva, 
it was always worse before his attacks than at any other time, and he 
invariably knew by the state of his eyes when he was going to suffer 
a paroxysm. It might be thought that this was a case of mere 
catarrh, that the asthma was caused by the inflammation of the eyes 
creeping down through the nasal mucous membrane into the air- 
passages; but this was clearly not the case—there was no coryza, 
no bronchitis ; the ophthalmia was strumous, and I believe that an 
exacerbation of the strumous cachexia, a more debilitated, and 
therefore a more irritable condition of system, was the cause alike 
of the inflammation of the conjunctiva and the spasm of the air- 
tubes. At other times the precursory symptoms are connected with 
the stomach, and consist of loss of appetite, flatulence, costiveness, 
and certain peculiar uneasy sensations in the epigastrium ; but here 
I think we have something more than mere premonitory signs; I 
think the relation of these symptoms to the spasm which follows is 
often that of cause and effect. 

Of all the circumstances attending the commencement of an 
asthmatic paroxysm, none is more constant than the time at which 
it occurs. This is almost invariably in the early morning, from 
three-to six o’clock. There are some cases in which the usual time 
is the evening, some just after getting into bed, before going to 
sleep, and some in which there is no particular time, but the attack 


' Floyer, who wrote in the sixteenth century, was perfectly aware of this premoni- 
tory sign, having noticed it in his own person. ‘There appears,” he says, ‘‘a great 
dulness and fulness of the head, with a slight headache and great sleepiness on the 
evening before the fit.” 
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may come on at any hour of the day or night, on the occurrence of 
some exciting cause, such as a fit of laughter, a full stomach, change 
of wind, &. In nineteen cases out of twenty, however, the dyspnoea 
first declares itself on the patient’s waking in the morning, or rather 
wakes him from his sleep when he has had but half a night’s rest. 
Now, I think there are two reasons for the attack coming on at 
this time: one is the horizontal position of the body, the other the 
greater facility with which sources of irritation, and, indeed, any 
causes of reflex action, operate during sleep than during the hours 
of wakefulness. The first cause acts thus: When a person lies 
down and goes to sleep, the recumbent position favours the afflux of 
blood to the right side of the heart, and therefore to the lungs; in 
addition to this, the position of the body places the muscles of respi- 
ration at a disadvantage, especially the diaphragm, against the under 
surface of which the recumbent position brings the contents of the 
abdomen to bear; to this may be added the diminished rate at which 
the vital changes go on during sleep; and lastly, the lowered sensi- 
bility of sleep, which prevents the arrears into which the respiration 
may be getting from being at once appreciated. Here, I think, we 
have a sufficient explanation both of the time at which the attack 
generally comes on and of the amount of dyspnoea that may accu- 
mulate before the asthmatic is roused from his slumbers. He goes 
to bed perhaps quite well; the position of his body and the torpor 
of sleep soon throw his lungs into arrears, and they become congested. 
This goes on for some time, gradually increasing, without producing 
any particular effect; but, by and by, this pulmonary congestion 
reaches such a pitch that it becomes itself a source of great local 
irritation, and gives rise to asthmatic spasm; this, in its turn, cuts 
off the supply of air, and increases the congestion, and thus the 
asthma and the congestion, the cause and the effect, mutually 
augment one another, till they produce such an amount of dyspnoea 
as is incompatible with sleep, and the patient suddenly wakes with 
all the distress of an asthmatic paroxysm full upon him. Now, in 
this case, all the causes I have mentioned act together, but we 
know that each individually has its separate agency in producing 
the effect, because by removing any one of the causes you may 
prevent the result; we know that the position of the body tends to 
induce the attack, because an extra pillow may prevent it; we know 
that the disadvantage at which the muscles of respiration are placed 
during sleep conduces to it, because the attack may in some cases 
be prevented by laying the head on the arm, so as to make the 
shoulder a fixed point, from which the accessory muscies of respira- 
tion can act ;' lastly, we know that the greater proneness to excito- 


' An asthmatic friend, with whose case I am familiar, tells me that he always sleeps 
much better on a sofa than on a bed; no amount of bolstering can impart to a bed 
the comfort and ease of a sofa. This he attributes to the fixed support that the side 
of the sofa affords on which to rest his arm, and the leverage thereby furnished for 
the accessory muscles of respiration. 
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motory action during sleep has to do with it, because some asthmatics 
do not dare to go to sleep after the commission of any imprudence, 
whereas they may be guilty of any irregularity with impunity, if 
they only keep awake for some time afterwards. I know one 
asthmatic who often sits up half the night after taking a supper 
(breathing perfectly freely), because he knows that if he goes to 
sleep, his asthma will come on immediately ; but by thus sitting up 
till his supper is fairly digested, his stomach empty, and the source 
of irritation thus removed, he may go to sleep fearlessly, and have 
a good night’s rest. 

One cannot help seeing the striking resemblance that exists be- 
tween this and the orthopnoea of cardiac disease; only, in the one 
case, the extreme dyspnoea is brought about by the obstruction 
which the heart-disease opposes to the circulation through the 
lungs; in the other by the sparing amount of air admitted through 
the obstructed bronchi; in both the congestion of the lungs is first 
induced by the position of the body, and the sense of arrears—the 
besoin de réspirer—blunted, and the respiratory efforts postponed 
by the insensibility of sleep. But in the orthopnoea the violent and 
extraordinary respiration that succeeds the starting from sleep soon 
re-establishes the balance; whereas in the asthma the constriction 
of the bronchi which persists after waking precludes the admission 
of the necessary amount of air, and the dyspnoea. remains. 

One curious circumstance with regard to time is that it may be 
varied according to the intensity of the cause; the more intense 
the source of irritation the shorter will the sleep be before the asthma 
puts a stop to it. I once knew an asthmatic who was always awoke 
by his disease with an earliness proportionate to the size of the 
supper he had taken ; certain airs disagreed with him as well as food 
before sleeping, and if the two causes acted conjointly, he would 
wake with asthma much earlier than if they acted singly; thus, if 
he went to a place that did not agree with him, he might awake about 
five o’clock with his asthma ; the same if he ate his supper in a place 
that did agree with him; but if he ate a supper when staying at a 
place that did not agree with him, he would get no sleep after two 
or three o'clock. This may seem singular and an over refinement, 
but it is strictly true; I have watched it over and over again. 

How essentially characteristic of the disease this occurrence of 
the attack in the.early morning is—how inherently a part of it—is 
shown by the fact that, in the great majority of cases, at this time 
and at this time alone will the attack come on, at whatever time in 
the twenty-four hours the exciting cause may be applied. For 
instance, in some cases over-exercise will bring on an attack; in 
many cases that have come under my care this has been so; but 
although the asthma was in these pretty sure to follow such over- 
exertion, it never came on immediately, never till the next morning; 
the exertion might be followed at the time by a little shortness of 
breath, not much exceeding that of a healthy person, which would 
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speedily and entirely disappear, and the patient would pass the rest 
of the day, and go to bed, in perfect health; but as surely as pos- 
sible he would be awoke the next morning at the usual time with his 
asthma. - And it would make no difference at what time of day the 
over-exertion had been taken, morning or evening: at the stated 
time, and at that only, neither earlier nor later, would its results 
declare themselves. Now, here we have an exciting cause actually 
and inevitably bringing on an attack, but powerless to do so, its 
effect suspended, as it were, and laid dormant until the charactefistic 
time had come round. Nothing could show, as I think, more clearly 
than this both the tenacity with which the disease sticks to its 
favourite time of occurrence and its essentially nervous nature. For 
through what but through the nervous system could such exciting 
causes maintain their influence suspended, and finally produce their 
effects after so long an interval, during which the respiratory and 
circulatory systems had been in a normal and tranquil condition ? 

I have always believed that this morning occurrence of asthma is 
the result of the causes I have mentioned, the horizontal position 
and sleep, and the conditions of circulation and respiration that 
they induce, and I cannot but believe that this is its true explanation. 
But about six months ago a case came under my observation which 
seemed to imply that this feature of asthma was an essential part 
of its naturalehistory, and not dependent on external circumstances. 
The case was that of a night porter, whose duties compelled him to 
turn day into night and night into day. He went to bed at seven 
o’clock in the morning, and slept through the early part of the day. 
But though the ordinary times of sleeping and waking were thus 
transposed, the asthma came on at the usual time, from five to six 
in the morning, towards the end of his vigil, when he was up and 
awake, and when none of the determining causes that I have men- 
tioned could have been in operation. If the asthma had come on 
in this case at a time having the same relation to sleep and recum- 
bency as in ordinary cases, it would have made its appearance about 
eleven or twelve o’clock in the day. This case certainly looks as if 
the particular period that the paroxysm affects depended on some 
inherent and inveterate habit of the disease. But the teaching of a 
single case like this is not to be taken in contravention of reason or 
unsupported by further evidence. It is, however, I think, worth 
putting on record, and worth bearing in mind. 

One of the symptoms frequently attendant on the first stage of 
an attack of asthma is profuse diuresis; the patient will half fill a 
chamber-pot with pale, limpid water, exactly like the urine of hys- 
teria. This abundant secretion generally comes on soon after the 
asthma commences, but I have known it to come on so early that 
the patient was awakened from his sleep by the distension of his 
bladder, when the difficulty of his breathing was only just com- 
mencing. It generally lasts for the first three or four hours, and 
then ceases altogether. I believe the secretion of this abundant 





60 PHENOMENA OF PAROXYSM. 


white urine to be of the same nature as the hysterical urine that it 
resembles—that it is nervous; and I regard it, as I have shown 
elsewhere,' as one of the many evidences of the nervous nature of 
asthma. 

Another early symptom which I have often observed is newralgie 
pains, a deep-seated aching in the limbs and joints; the testicles, 
too, are very apt to be affected with it, and I knew one case in which 
the testicle, and the tibia, from the knee to the ankle, were always 
affected on the same side, sometimes the right testicle and tibia only, 
sometimes the left, sometimes both ; but always the tibia and testicle 
on the same side. The pain is constant, deep-seated, and wearying. 

Let us now consider the phenomena by which an attack of asthma 
is generally ushered in. The patient goes to bed in his usual health, 
with or without premonitory symptoms ; he goes to sleep, and sleeps 
for two or three hours; he then becomes distressed in his breathing, 
and dreams, perhaps, that he is under some circumstances that make 
his respiration difficult ; while yet asleep, the characteristic wheezing 
commences, sometimes without disturbing the patient himself, to such 
a degree as to wake those in the same or an adjoining room, as if a 
whole orchestra of fiddles were tuning in his chest ; perhaps he half 
wakes up and changes his position, by which he gets a little ease, 
and then falls asleep again, but only to have his distress and dreams 
renewed, and again partially to wake and turn. Shortly the increas- 
ing difficulty quite wakes him, but only perhaps for a minute or two: 
he sits up in bed in a distressing half-consciousness of his condition, 
gets a temporary abatement, sleep overpowers him, and he falls back 
to be again awoke and again sit up; and so this miserable fight 
between asthma and sleep may go on for an hour or more, the dysp- 
noea arousing the sufferer as soon as sleep is fairly established, and 
sleep again overpowering him as soon as the wakefulness and change 
of position have a little abated the extremity of his suffering. By 
and by the struggle ceases, sleep is no longer possible, the increasing 
dyspnoea does not allow the patient to forget himself for a moment, 
he becomes wide awake, sits up in bed to lie back no more, throws 
himself forward, plants his elbows on his knees, and with fixed head 
and elevated shoulders, labours for his breath like a dying man. 

When once the paroxysm is established, the asthmatic offers a 
very striking and very distressing spectacle. If he moves at all, it 
is with great difficulty, creeping by stages from one piece of furniture 
to another. But most commonly he sits fixed in a chair, immovable, 
unable to speak, or even, perhaps, to move his head in answer to 
questions that may be put to him. His back is rounded and his 
gait stooping; indeed, his whole figure is deformed. His chest, 
back, shoulders, and head are fixed; he cannot even turn his head 
from side to side, but when he looks from object to object merely 
turns his eyes, like a person with a stiff neck; his shoulders are 


1 Chapter II. p. 35. 
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raised to his ears, and his head thrown back and buried between 
them. In order the better to raise his shoulders, and at the same 
time spare muscular effort in doing so, his elbows are fixed on the 
arms of his chair, or his hands planted on his knees, or he leans 
forward on a table, or sits across a chair and leans over the back 
of it, or he stands grasping the back of a chair and throwing his 
weight upon it,’ or leaning against a chest of drawers or some piece 
of furniture sufficiently high to rest his elbows on in a standing 
position. At every breath his head is thrown back, his shoulders 
still more raised, and his mouth a little open, with a gasping move- 
ment; his expression is anxious and distressed ; the eyes are wide 
open, sometimes strained, turgid, and suffused; his face is pallid, 
and, if the dyspnoea is extreme and long, slightly cyanotic; the 
labour of breathing is such that beads of perspiration stand on his 
forehead, or even run in drops down his face, which his attendant 
has constantly to wipe. He is so engrossed with his sufferings and 
the labour of breathing that he seems unconscious of what is going 
on around him; or else he is impatient and intolerant of the assi- 
duities of those who are in vain trying to give him some relief. 

If the bronchial spasm is protracted and intense, the heat of the 
body falls ; the oxygenation of the blood is so imperfectly performed, 
from the sparing supply of air, that it is inadequate to the main- 
tenance of the normal temperature. The extremities especially get 
cold, and blue, and shrunk; I have known the whole body deathly 
cold, and resist all efforts to warm it, for four hours. But while the 
temperature is thus depressed, the perspiration produced by the 
violent respiratory efforts may be profuse, so that the sufferer is at 
the same time cold and sweating. It is this union of coldness and 
sweat, combined with the duskiness and pallor of the skin, that gives 
to the asthmatic so much the appearance of a dying man, and that 
even sometimes makes the initiated fear that death is impending. 

Thee pulse during severe asthma is always small, and small in 
proportion to the intensity of the dyspnoea ; it is so feeble sometimes 
that it can hardly be felt. The explanation of this is very simple. 
The imperfect supply of air produces capillary arrest—partial stasis 
—of the pulmonary circulation; but a small quantity of blood is 
therefore allowed to pass on to the left side of the heart, so that the 
volume on which the left ventricle contracts, and which it impels 
into the arterial system at each pulsation, is extremely small, and 
barely sufficient to register itself at the wrist. That the small pulse 
is due to pulmonary capillary arrest, itself due to the shutting off of 
air from the lungs, is proved by the fact that immediately the parox- 
ysm yields the pulse resumes its normal volume. I have never known 
the small pulse absent in severe asthma ; its very explanation proves 
that it could not be. 


' T have known a patient stand in this position for two days and nights, unable to 
move. 
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One curious symptom of asthma, which I have found present in a 
large number of cases (I am not sure it is not universally present), 
but which I have never seen noticed in any treatise on the subject, 
is itching under the chin. I have often known that the breathing 
of asthmatics was tight, and told them so, from seeing them scratch- 
ing and rubbing their chins. The itching is incessant, and of an 
indefinite, creeping character; but although it is impossible to help 
scratching it, the scratching does not relieve it. It is often accom- 
panied with the same itching sensation over the sternum and between 
the shoulders, especially between the shoulders. It appears the 
moment the first tightness of breathing is felt, and goes off when 
the paroxysm has become confirmed—indeed, I think it is more 
pronounced in those slight and transitory tightenings of the breathin 
to which asthmatics are so liable (as, for example, after laughing! 
than in regular attacks. But I think it is the most strongly marked 
of all in the asthma that accompanies hay-fever. The sternal and 
interscapular portion of this itching is, I think, of easy explanation ; 
its distribution to the chin is less easy to understand. Accordin 
to the law that the pain arising from the irritation of a viscus shal 
be referred to the superficies, front and back, in the middle line and 
at a level with the viscus (a law illustrated by the seat of the pain 
in stomach, bowel, and uterine disease), the seat to which the sensa- 
tion from bronchial irritation is referred is the sternum and between 
the blade bones. Thus, in bronchitis, the raw, scraping feeling that 
accompanies cough is sternal and interscapular; so that in relation 
to this asthmatic itching the fact would appear to be simply this— 
that while the impression on the bronchial nervous system produced 
by inflammation of its mucous membrane gives rise to sternal and 
interscapular pain, that produced by spasm of these tubes gives rise 
to sternal and interscapular itching. The itching of the chin must, 
I think, be of the same reflex character, and admit of the same 
explanation, but the reason of its locality is less apparent. 

On stripping an asthmatic in the height of a paroxysm, an ad- 
mirable example is seen of the immense array of muscles that become, 
on an emergency, accessory to respiration, and some idea is formed 
of the toil of the asthmatic, and the extremity of those sufferings 
that necessitate for their relief such extreme labour. All the 
muscles passing from the head to the shoulders, clavicles, and ribs 
are rigid, and the head is rendered a fixed point from which they 
can act on their respiratory attachments. Ordinarily these muscles, 
such as the splenii and scaleni, have their inferior attachments fixed, 

-and move the head and neck; but now their upper attachment is 
fixed, and from it they act as mediate or immediate elevators of the 
ribs and distenders of the thoracic cavity; and this is how it is that 
the asthmatic is incapable of moving his head. By the contraction 
‘of the trapezius and levator anguli scapule the shoulders are raised 
to the ears, in order that the muscles proceeding from the shoulders 
to the ribs may act at advantage as elevators of these latter. The 
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muscles of the back are so engaged in respiration that they cease 
to support the trunk, and the gait becomes stooping. At every 
inspiration the sterno-mastoids start out like cords, and produce by 
their sudden prominence a deep pit between their sternal attach- 
ments. I have already referred to the gaping descent of the lower 
jaw at each inspiration. Now, what is the explanation of this? 
What is its mechanism? I think the rationale of it is this: By its 
endeavours to raise the scapula the homo-hyoid muscle is strongly 
contracted at each inspiration; but its hyoid attachment being by 
far its most movable extremity, the contraction of the muscle tends 
rather to draw the hyoid bone down than to elevate the shoulder ; 
and as the elevators of the hyoid bone—the mylo-hyoid, genio-hyoid, 
and digastric—are firmly contracted with a view of fixing it, the 
drawing down of the hyoid bone also draws down the jaw, and thus 
is produced the descent of the jaw at each inspiration, so that this 
gasping movement really depends on one of the depressors of the 
hyoid bone being, by virtue of its scapular attachment, also an 
accessory muscle of respiration, and being at the same time, from 
the loose and floating character of its superior attachment, unable 
to effect that interchange of its fixed and moving points that takes 
place with regard to the other extraordinary muscles of respiration. 
In the case of other accessory muscles of respiration, either ex- 
tremity can be made the fixed one, and thus render the action of 
the muscle respiratory or non-respiratory, according to circumstances; 
if the lower extremity is fixed, as is ordinarily the case, the head or 
neck is moved, and the muscle is non-respiratory; if the upper 
extremity is fixed, the shoulders or ribs are raised, and the muscle 
is respiratory. But the upper attachment of the homo-hyoid not 
being firmly fixable, the muscle cannot transfer its contractions to 
its respiratory extremity, and thus, though theoretically, it is not 
actually a respiratory muscle. This explanation, if correct, is not 
uninteresting, as it offers an example of the maintenance of a type 
of action in spite of disturbing circumstances that necessarily make 
the action inoperative ; it is an instance, if I may so express it, of 
morphological physiology, bearing the same relation to function as 
the retention, in obedience to type, of superfluous or modified appen- 
dages does to structure. I am not sure that the other depressors of 
the hyoid bone do not share in the action. 

Meantime, all the muscles that increase the capacity of the chest 
are straining their utmost and starting into prominence at each 
inspiration; as each breath is drawn, every muscle is thrown out 
into bold relief, and since there are hardly any muscles of the trunk 
that are not mediately or immediately respiratory, the whole mus- 
cular system of the trunk may be mapped out in every part of its 
detail. The straining muscles are rendered all the more conspicuous 
from asthmatics being generally so thin. 

But violent and laborious as are these respiratory efforts, they are 
sbortive ; although the muscles that should move the parietes of the 
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chest are contracting to their utmost, no corresponding movements 
take place—the chest is almost motionless, its walls are fixed as in 
a vice, as if they could not follow the traction of their muscles, and 
this is really the case. This immobility, in spite of the violent 
action of the moving agent, is one of the most singular and striking 
appearances of asthmatic breathing. How different from the wide 
range of movement that follows even less considerable respiratory 
effort in one to and from whose lungs the ingress and egress of air 
is free! 

One result of these straining efforts to fill the chest is a perma. 
nent distension of it; its walls are kept fixed in a condition of ex- 
treme inspiration. So great is this enlargement of the chest during 
the paroxysm that any article of dress that would ordinarily fit the 
waist cannot be brought together by two inches. But the chest is 
enlarged in every way; the diaphragm therefore descends, the 
abdomen therefore seems fuller, and its girth increased. This, I 
believe, is the principal cause of that abdominal distension of which 
asthmatics complain, and which is generally assigned to flatulence. 
As soon as the paroxysm goes off the chest and abdomen resume 
their original size. Ido not see that anything is gained by this 
distension of the thoracic cavity; the only difference is that the 
volume of air locked up in the chest is rather larger, but no more 
is changed at each respiration, and it is the amount so changed, and 
not the quantity contained in the lungs, that relieves the demand 
of respiration. But air is the thing that is wanted, and inspiration 
is the act that ordinarily relieves that want ; this keeping the chest, 
therefore, at a condition of extreme inspiration must be looked upon 
as an instinctive but blind and abortive effort to remedy that which 
is irremediable. ; 

But let us take a nearer view, let us scrutinize more closely the 
breathing of the asthmatic in the height of his paroxysm. 

It will be observed, in the first place, that the breathing, though 
intensely difficult, is not short ; on the contrary, it is even sometimes 
longer than natural, so that not more than nine or ten respirations 
are taken in a minute. And this simple fact of the lengthening of 
the respiratory interval would of itself be sufficient to my mind to 
show what the condition of the air-tubes must be: that with such a 
demand for a rapid and often-renewed supply of air its supply and 
renovation should be so tardy cannot but be due to some difficulty 
of ingress and egress. 

The coincidence of respiratory distress with prolonged respiratory 
interval always implies, I believe, stricture of some part of the air- 
passages; it implies a capacity for the full volume of air, with such 
a tenuity and penury of supply that the required quantity can only 
be got in and out by long and tedious effort. In a case of chronic 
laryngitis, in which the patient was literally dying from want of 
breath, I once counted the respirations, and found them seven in 4 
minute, so slender was the stream of air and so long did it take 
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before the required quantity could be drawn or driven through the 
narrowed glottis. 

It will be further observed that the relative length of the inspira- 
tion and expiration is reversed—that instead of the inspiration being 
longer than the expiration, as is normally the case, the expiration is 
longer than the inspiration; that while the inspiration is very little 
longer than usual, sometimes even shorter, the expiration, instead of 
being the short and gentle collapse of natural breathing, is a difficult 
and prolonged effort by which the air is slowly and painfully driven 
out of the lungs; and so great sometimes is this lengthening out of 
the expiratory act that I have known it four or five times as long as 
the inspiration, occupying nearly the whole respiratory interval, 
instead of being half the length of it, or less, as in health. I know 
nothing like this modification of the respiratory rhythm in any other 
disease ; I believe it is peculiar to asthma. In phthisis and emphy- 
sema there is a certain amount of prolongation of expiration, but 
nothing like this. In the most intense asthmatic breathing the diffi- 
culty of getting the air out of the chest is so great, the expiratory 
movement (with all its effort) so slight, and the quantity of air 
expelled so small, that, as if aware that the chest would never be 
emptied at that rate in time for the next inspiration, a violent 
involuntary effort comes to the assistance of the expiration, and 
pumps out the remainder of the air with a sudden jerk. This ter- 
mination of a prolonged, ineffectual, and almost motionless expira- 
tion by a sudden expiratory jerk is characteristic of the intensest 
asthma, and occurs in no other form of dyspnea whatever; when- 
ever we see it we may be sure that the bronchial spasm is extreme. 
ts at expiration, too, that the asthmatic experiences the greatest 

istress. 

Now, why should the impediment to respiration in asthma tell 
more on expiration than inspiration ? Either there must be a greater 
obstacle to the egress than to the ingress of air, or, the obstacle being 
the same, the expiratory force is feebler than the inspiratory.. The 
former of these suppositions I do not believe ; I do not believe, for 
the reasons I have mentioned elsewhere, that there is increased 
bronchial contraction synchronous with each expiration: the latter 
of these suppositions physiological experiment contradicts ;—it has 
been demonstrated that the expiratory force is greater than the inspi- 
ratory. Still, I believe the impediment affecting inspiration less than 
expiration does depend on an excess of inspiratory over expira- 
tory power. I believe expiration in asthma to be actually, though 
not potentially, weaker inspiration—that it has the power 
in reserve, but does not make use of it. Inspiration is normally 
muscular ; expiration is not; and it seems that the muscular appa- 
ratus of expiration is less easily set in motion than that of inspira- 
tion. That. there is the expiratory power in reserve, and that it is 
adequate to the instantaneous completion of the expiratory act, is 

4 
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proved by the sudden jerk that expels the remainder of the in- 
spired air. 

As in all other dyspnoas, so in asthma, the moment the expira- 
tion is completed the inspiration begins—there is no pause, the 
normal post-expiratory rest is lost. 

Thus it will be seen that the breathing in asthma differs from 
that of health in these particulars: 1st. Its frequency is modified, 
sometimes being more, sometimes less frequent than natural ; 2d. 
Its rhythm is altered, expiration being greatly prolonged, and some- 
times wound up by an involuntary effort peculiar, I believe, to 
asthma ; 8d. Expiration, instead of being a case of simple elastic 
recoil, as in health, is a violent muscular effort ; 4th. There is no 
post-expiratory rest. 

Such being the external phenomena of the breathing of asth. 
matics, what are the auscultatory sounds that accompany them? 
They are exactly such as we should expect—exactly such as are 
consistent with these external phenomena, and such as imply, if 
the spasm is severe, an almost impassable bar to the ingress and 
' egress of air. On applying the ear to the chest we hear—respira- 
tory murmur none; and that is not because it is drowned by other 
sounds ; if no other sounds are present it is equally inaudible ; it is 
because the conditions of its production do not exist, because sufli- 
cient air is not admitted to generate it ; just as there is no respira. 
tory murmur in the long-drawn inspiration of whooping-cough, or 
beneath thoracic parietes fixed by pleurisy or intercostal rheuma- 
tism. And this suppression of the ordinary breathing sound is 8 
proof of the depressed standard at which respiration is being car- 
ried on, and of the completeness with which air is locked out of and 
into the chest. The sounds that are heard are dry tube-sounds, 
large and small—sonorous and sibilant rhonchi of every variety, of 
every note and pitch, and in all parts of the chest, converting it 
into a very orchestra ; but the sounds are mostly sibilant, high and 
shrill, resembling the chirping of a bird, the squeaking of a mouse, 
or the mewing of a kitten. And this smallness of sound makes me 
think that it is almost exclusively the smaller tubes that are the 
seat of the constriction, whilst the diffusion of the sounds all over 
the chest shows that constricted tubes exist everywhere. 

There is one other fact, in relation to the sounds of asthma, that 
I think is instructive, and that seems to me to imply that the points 
of stricture are constantly changing their place, that spasm is con- 
stantly oepeerne in one part and making its appearance in 
another ; and that fact is, that the sounds are continually cheney 
their character and site. On listening over a part of the chest 
where a few minutes before you heard a loud shrill sibilus you find 
it gone, while a part that just before was silent is the seat of a cho- 
rus of piping. Now, if the sounds: were of a moist: character, if 
they where caused by mucus, I grant that such an inference co 
not be drawn, for sounds so caused may be, and constantly are, 
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gddenly removed by cough, or other dislodgment of the accumu- 
lated secretion; but in the early part of an attack of uncomplicated 
spasmodic asthma there is no accumulation of mucus in the air-tubes 
—they are dry; the narrowing of the tube, therefore, that gives 
rise to the musical sound, being solely dependent on bronchial 
spasm, solely admits of removal by the relaxation of that spasm ; 
and the frequent cessation and change of place of the pipings shows 
that the spasm that causes them is transient and wandering. 

The auscultation, then, of the asthmatic shows us these things :— 

a The almost perfect stagnation of air in the chest, in spite of 

the violent respiratory efforts. ; 

6. That the tubes affected are generally very small. 

y. That tubes in all parts of the chest are simultaneously affected. 

8, That the points of constriction are constantly changing place. 

Such, very Lebly described, and with too much detail to make a 
telling picture, is a fit of asthma. To be fairly imagined it should 
be witnessed—to be fully appreciated it should be experienced. 

The ‘| of time required for the attack to attain its maximum 
intensity differs very much in different cases. In some within a 
quarter of an hour of the first seizure the patient seems at the point 
of death, in others the dyspnoea creeps slowly on, getting deeper 
and deeper for hours. The time that it lasts, too, differs greatly— 
from a few minutes to many days. It is very rarely that it remains 
long at its state of greatest intensity, in an hour or two the severity 
of the paroxysm gives way, and, even if it does not completely 
disappear, the patient experiences a sense of inexpressible relief. 

In others the attacks come quickly on and as quickly and com- 
pletely subside, so that in half an hour the,whole thing may be over 
and the patient as well as ever. This, however, is very rarely the 
case, except as the result of the immediate adoption of remedial 
measures, as when the patient on finding the asthma on him at once 
gets out of bed and sits or stands, leaning against some piece of fur- 
niture, keeping himself thoroughly awake, or smokes ad nauseam, or 
takes an emetic. Under these circumstances the attack will spee- 
dily and quickly pass off. In many cases it subsides soon after 
breakfast, or towards noon, but the patient is non compos for the 
rest of the day. In others it lasts the entire day, gradually abating 
towards evening; the patient has a good night, and wakes well the 
next morning. In others it gets gradually worse as night comes on, 
and the second night is worse than the first. In some cases the | 
tecess and departure of the spasm are alike sudden, in others they 
are both gradual. ‘There is generally a marked time at which the 
spasm yields and the patient passes from a state of agony to one of 
very endurable suffering ; he generally knows when this has taken 
place and’ feels that the crisis of the fit is over-and often knows 
exactly when to expect it, for the attacks are commonly very uniform 
in this respect. In some cases the spasm remains at an unvaryin 
standard, and the sufferer grinds on all day without respite: muc 
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more commonly, however, he experiences aggravations and abate. 
ments, for half an hour breathing perhaps as if each breath would 
be his: last, then getting an hour or two's comparative ease, then 
another paroxysm, then another exacerbation, and so on throughout 
the day. These aggravations are frequently due to some exciting 
cause—the taking of food, laughing, bodily exertion, yielding to 
sleep—against which, therefore, as long as his attack lasts, the asth- 
matic is obliged most scrupulously to guard himself. Nothing is so 
certain as food to induce these exacerbations, and since asthma in 
no degree interferes with appetite the enforced starvation to which 
the patient is reduced becomes an additional source of suffering; 
fainting with hunger, he dares not let a particle of food pass his lips, 
and as long as his paroxysm continues so long must he starve. [ 
have known several cases in which each attack involved from thirty. 
six to forty-eight hours of total abstinence from food. In one, for 
example, the patient habitually ate nothing after an early dinner; 
on his asthmatic days he took tiothing whatever, went to bed ex- 
hausted but with his asthma gone, and awoke the next morning very 
weak but perfectly well. If he yielded to the temptation of taking 
any food his asthma got worse instead of better towards evening, 
the night was sleepless, and the second day as bad as the first: so 
that on the occasion of each attack he took nothing from dinner on 
one day to the breakfast of the next day but one, an interval of 
forty-two hours ; in this way alone could he limit the duration of his 
attacks to a single day.. The more inane and exhausted the asth- 
matic is, the more disposed is his paroxysm to give way—it seems 
starved out, as it were. ' 
When the spasm finally subsides it generally does so coincidently 
with the first appearance of expectoration. Up to that time the 
wheezing has been dry, and there has been no cough, or, if any, a 
short, single, dry one; the first appearance of moist sounds and 
loose cough is the harbinger of relief. It was this circumstance 
that induced Dr. Bree to believe that the exciting cause of asthma 
was some offending humour in the bronchial tubes which the expec- 
toration discharged and which the previous asthma was the abortive 
attempt to get ridof. For the reasons of my rejection of Dr. Bree’s 
theory, and for what I believe to be the true explanation of the re- 
lation of this mucous expectoration to the spasm and its final relief, 
I must refer the reader to the Introductory Analysis of the Theories 
of Asthma. The amount of this expectoration and the length of time 
that it lasts depend on the length, and probably also in some degree 
on the intensity, of the previous attack. If the attack is very short 
—an hour or so—the expectoration of a pellet or. two.of mucus is all 
that takes place; if it lasts the entire day, in addition to the expec- 
toration in the evening which winds up the attack, it’ will ape 
in the next morning and even for two or three mornings after; 
if, however, the attack is protracted over several days, the expecto- 
ration may continue for a week or two. It is curious after how 





- SPUTUM OF ASTHMA. 69 


slight and transient a tightening of breathing, this mucous exudation 
will invariably appear. Many asthmatics are liable, after laughing, 
or. after taking food, or inhaling dust or smoke, to little paroxysms 
of the true asthmatic dyspnea, lasting perhaps five or ten minutes, 
and then over; each of these little attacks is sure to b® followed in 
afew minutes by the expectoration of one or two little portions of 
this mucus, sometimes so immediately that its discharge appears to 
be the occasion of the relief of the breathing. 

In character this mucus is gd curious; it is in distinct little 
pellets, about the size of a pea, that are coughed up and expecto- 
rated with the greatest facility, unattached to anything else: they 
are of the consistency of jelly or thick arrowroot, of a pale gray 
colour, of an opalescent transparency, and a saltish taste. 

On examining a portion of this material with the microscope it is 
seen to consist of a nearly homogeneous viscid matter, containing 
innumerable corpuscles of a peculiar appearance, and of. whose na- 
ture I am at the present time not at all certain. I am not aware 
that I have seen any exactly similar bodies in any other material. 
Most of them are spherical, but not round, being many of them 
polyhedra with the angles rounded off. They are pale, homogeneous, 
or so slightly granular as to be nebulous, and look darker or lighter 
according as they are in or out of focus. (Fig. 2,aa.) They re- 
mind one, the roundest of them, of pus cells more than anything 
else, and in looking at some specimens you might almost imagine 
you are looking at pus; but they differ from pus in being rather 

ger, in not being perfectly spherical, and in containing no nuclei. 
It is impossible to make out a cell-wall in them. They are in 
diameter about ;z'55 of an inch. The above description applies 
to the most spherical of them, but 
there are others mixed with these 
of very different forms—oval, ob- 
long (6), fusiform (c), caudate (d), 
some almost linear—but evidently 
identical in nature, of the same re- 
fracting power, and passing into 
them by inseparable gradations of 
form. Though these structures 
look cellular, I cannot make out in 
them the elements of a true cell— 
nucleus, nucleolus, and cell-wall ; 
and there are certain appearances 
about them that make me think 
they are rather spheroids of a firm 
but softish material not contained  ceruiar clements in sputum of asthma x 200 
in any envelope. One of these 
appearances is that many of the elongated particles are linearly and 
parallelly arranged (6 5), as if they were drawn out, and as if their 
shape had been altered from that of the sphere by the traction of 
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the viscid material in which they were suspended: this change of 
form from the drawing out of the mucus in which they are imbedded 
would imply considerable softness. Another appearance ig that some 
of them are drawn out into thin processes, making them caudate, or 
fusiform. Some of these processes end indefinitely—melt away 
gradually, and become invisible, and are evidently not bounded by 
cell-wall (z). Some of the fusiform and caudate forms are distinctly 
granular, and have a granular and indefinite outline, and yet, through 
connecting links of form and appearance, we can see they are the 
same as the clear homogeneous spheroids. 

What are these bodies? Are they pus cells? Clearly not, as I 
have already intimated; their size, shape, diversities, reaction of 
acetic acid, and the absence of nuclei, all forbid. Are they modi- 
fications of epithelium cells? This, in spite of what Kolliker says 
as to the rarity with which the epithelium of the respiratory mucous 
membrane is detached, I was at first inclined to believe; especially 
did some of the caudate or conical forms look like columnar epithe- 
lium (e); but to this view, too, the absence of nuclei, the softness 
and homogeneity of the cells, if cells they can be called, and the 
forms of many of them, seem an insuperable objection. Are they 
nuclei of epithelium? They seem to be more like this than any- 
thing else—large, rapidly-generated cytoblasts. If so, it would ap- 
pear that the congested mucous membrane in asthma is the seat of 
an exuberant development of cell-germs, excessive in size as in 
number, and so soft that the slightest pressure or traction alters 
their form. 

Besides these, there are numerous large spherical or oval cells (9) 
from 545 to $5 of an inch in diameter, mostly occurring in groups, 
which are coarsely granular and opaque from being filled with par- 
ticles of black carbonaceous matter. These cells are always nume- 
rous in those gray patches so abundant in the sputum of those who 
breathe a smoky atmosphere. In some sputa, as those of forgemen 
and smiths, these patches are almost black, and here these cells are 
_very abundant. I have never seen them in the white expectoration 
of those who breathe a pure country air. There can be no doubt 

that the particles with which they are filled are the carbonaceous 
contamination of the respired air. How do these particles get into 
the cells? Are there certain cells generated by the respiratory mu- 
cous surface, whose special ré/e it is to attract within themselves, 
and thus isolate and throw off, atmospheric impurities? Are they 
cells at all, or are’they mere aggregations of carbon particles with 
@ mucous investment, assuming a spherical form in obedience to 
mere physical laws? I think the appearance of a cell-wall round 
them is too decided for this supposition; but I am at a loss to under- 
stand how particles of such a size as some of the granules are can 
get inside of the homogeneous membrane of the cell-wall. 

There are, lastly, a few cells exactly like these carboniferous cells 
in size and form—large, oval, delicate—but instead of being filled 
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with carbonaceous matter, they are pale and finely granular (¢ 4); 
some of them have the slightest trace of opaque black particles in 
their centre (x), and they are all evidently, to my mind, identical 
with the others, minus the carbon granules. 

Sometimes, however, the pulmonary congestion is so great that the 
vessels relieve themselves in another way. We all know that it is 
not at all an uncommon event in the clinical history of some cases of 
heart-disease (especially obstructive mitral) for hemoptysis to occur 
—the obstruction of the pulmonary circulation arrives at such a 
pitch that the congested vessels are unable any longer to resist their 
contents, they give way and blood is poured out. (I have seen this 
hemorrhage from congestion prove fatal in a few hours.) Just the 
same thing happens in asthma. If the shutting off of air by the 
peetricted tubes is very complete the decarbonization of the blood 
is arrested to such a degree, and ,the consequent capillary stasis 
becomes so considerable, that, as in the other case, the vessels give 
way under the pressure of their contents, and relieve themselves by 
rupture. The intensity of the asthma, however, is not a measure of 
the probability or the amount of hemorrhage, for in some of the 
most severe cases it never occurs. There must be, I think, some 
concurrent condition—heart- disease, or a hemorrhagic tendency—for 
it to happen. But severe the asthma must be; it never comes on 
in slight attacks. Its access is sudden, its cessation or subsidence 
gradual, and it lasts sometimes for hours, or even days, after the 
attack has gone off. I have known it last a month before it has en- 
tirely ceased. Where it has once occurred it is very apt to occur 
again; the fact being, I suppose, that where the pulmonary circula- 
tion has once been subjected to such tension, and had to bear the 
stress of so considerable an obstruction, it never quite. recovers its 
original tone, and is ever afterwards more disposed to yield when 
again subjected to the obstructing force. 

In quantity the blood is generally not more than streaks and 

tches mixed with the mucus. Sometimes, however, perfectly pure 

lood is coughed up and although the quantity is generally small—a 
teaspoonful or so—I have known it amount to profuse hemorrhage, 


from half a pint to a pint. 
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CHAPTER IV. 


CLINICAL HISTORY OF ASTHMA (continued.)—PHENOMENA OF THE 
INTERVALS. 


Periodicity. -A characteristic but not constant symptom.—Diurnal periodicity that of 
organic asthma; weekly; monthly; annual, as in winter, hay, and sstival asthma. 
—Intrinsic and extrinsic periodicity.—Tendency to habitude. Cases.—Change of 
type.—Capriciousness.—Caprice of the disease in general; caprice of individual 
cases. Physiognomy.—Time of life of first access. Influence of sex: its implica- 
tion.—Is asthma hereditary ? 


Havine in the previous chapter described the phenomena of the 
asthmatic paroxysm, I purpose in the present one to direct attention 
to those general features of asthma that characterize it as a whole 
—those different events that develop themselves in the course of 
the disease, and whose variations and combinations impart the dis- 
tinctive features and individuality to each:case. Such general fea- 


tures of the disease arise from the relations of the paroxysms to each 

other, their relations to the subject of them in respect to age, sex, 

&c., the modifications they undergo, and certain of the effects they 

produce, and may be called, in opposition to the phenomena of the 

paroxysm, the phenomena of the intervals, or, perhaps more cor- 
rectly, the phenomena of the disease. 

Of these events in the clinical history of asthma, the principal are 
the following :— 

1. Periodicity; 2. Habitude; 8. Change of Type; 4. Tendency; 
5. Capriciousness; 6. Physiognomy; 7. Time of life of first ac- 
cess; 8. Influence of Sex; 9. Hereditariness. 

I. Periodicity.—Asthma is one of the few diseases that can be 
strictly pronounced periodic. It.is not merely paroxysmal, it is pe- 
riodic; the paroxysms occur at regular and definite periods. And this 
periodicity may be said to be typically characteristic of the disease; it 
is the most pronounced in those cases that are in other respects the 
most uncomplicated and best marked specimens of it. But although 
the absence of periodicity in a given case deprives the disease of one 
of its best marked features, it is by no means constant; in some 
cases it is but slightly marked—the periods vary: a good deal; and 
in some it is entirely lost. In others, however, the regularity is 
most curious; as the period characteristic of the particular case re- 
curs, the attack is predicted with the greatest certainty and never 
fails to appear at the right time—never misses, never anticipates, 
never postpones. . In the length of the intervals, although in each 
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case it is constant and characteristic, there is the greatest variety 
—from a day to a year. Many of these intervals appear to be 
arbitrary, and one cannot make out at all why they should be, as it 
were, chosen: many of them, however, are natural—the measures of 
certain cycles, the period of recurrence of certain conditions, either 
in the external world or within the body, so that their agency in 
determining the frequency of the paroxysms is easily intelligible, 
inasmuch as they measure the interval from one occurrence of the 
exciting cause, or the condition of susceptibility, to another. Such 
periods are a day, a week, a month, a year; and these are all of them 
very common measures of the asthmatic interval. For example, 
diurnal asthma is very common. A patient comes to you and tells 
you that every morning precisely at thajsame hour, say four o’clock, 
a dry wheezing difficulty of breathing wakes him, and obliges him 
to sit up in bed, or leave his bed altogether, and go through, in short, 
all the sufferings of a regular asthmatic attack. Such a case is at 
the present time under my observation. A poor woman, aged 52 
ary Baker, Case 33, Appendix), who had never had asthma be- 
ore, came to me at the hospital, and told me that for the last five 
months she has been awoke every morning between four and five 
o'clock with severe dry wheezing dyspnoea, obliging her to sit up 
for about an hour, or get out of bed, labouring for her breath with 
great distress. After that time the urgency of the dyspnoea abates, 
the wheezing gets moister, a slight expectoration comes to her re- 
lief, and she is able to lie back and get a little imperfect sleep: it is 
not, however, till she has been up about an hour—that is, about 
eight o’clock—that the difficulty of breathing entirely leaves her. 

hen I saw her, in the middle of the day, she was breathing as well 
as I was; and so she continues all day. She goes to bed quite well, 
lies down as well as ever, and sleeps undisturbed till four or five the 
next morning when she is awoke as before. 

Now this diurnal period is very common where asthma is asso- 
ciated with chronic bronchitis, heart-disease, &c. Indeed it is the 
period of impure asthma, of asthma grafted on organic disease of the 
heart or lungs; and wherever I meet this invariable morning recur- 
rence I always suspect it is not simple asthma, and look out for some 
permanent heart or lung mischief. And one can easily understand 
why this should be so. The condition of sleep, and the recumbent 
posture, bring a diurnal aggravation of the permanently existing 
conditions giving rise to the bronchial spasm; and the time of the 
night at which the asthma comes on and the patient is awaked de- 
pends upon the length of time required for this diurnal aggravation 
to produce such an amount of asthmatic contraction of the bronchial 
tubes as to render the continuance of sleep impossible. If the or- 
ganic cause of the asthma exists to any considerable extent the 
patient will be sure to have the asthma every night; for the organic 
condition is constant, and it will be impossible for the patient to as- 
sume the horizontal position and the condition of sleep long without 
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this aggravation of conditions giving rise to asthma. The impeded 
circulation through the lungs in heart-disease, or the inflamed and 
irritable state of the bronchial mucous membrane in chronic bron- 
chitis, is not adequate, while the patient is awake and erect, to the 
production of bronchial spasm; but recumbency and sleep soon ren- 
der them so, partly by aggravating them, partly by exalting reflex 
susceptibility in the way I have more fully explained in the second 
chapter. 

Once in the twenty-four hours the patient lies down and sleeps, 
and, therefore, once in the twenty-four hours he has an attack of 
asthma. But were it not for the organic disease (say heart-disease), 
the mere sleep and horizontal position would not produce that em- 
barrassment and arrears ofthe respiratory function which induce 
the asthmatic spasm. 

I would say then, wherever the asthmatic period is diurnal look 
out for organic disease. But this rule does not always hold good, 
The nightly recurrence of asthma does not necessarily imply that it 
has an organic basis. In the woman I mentioned just now there was 
not a trace of organic disease. The respiratory sounds were per- 
fectly natural; there was no prolongation of expiration; the breath- 
ing was very deliberate with plenty of surplus time; the post-expi- 
ratory rest was long; the heart was quite normal. I have at the 
present time under my care another case precisely similar in this 
respect (Mary Anne Frost, Case 25, Appendix). 

Where the asthma is dependent upon the state of the digestion 
the diurnal period is very common. The patient will have an attack 
every afternoon after dinner, lasting for two or three hours till di- 
gestion is over. This is so very common that I shall not cite cases 
of it. Asarule we may say that where the period is diurnal the 
attack depends on some daily-recurring exciting cause. But even 
this is not universally true; for I have known cases where the at- 
tack recurred daily under such varying circumstances, and at times 
so free from any discoverable exciting cause, that the reason of its 
daily rhythm appeared to be unaccountable. In these cases we must 
seek another explanation of the diurnal period, to which I shall 
refer presently. 

Once a week is a very common interval—at the same hour of the 
same day, as the week comes round, and at no other time. I re- 
member one very remarkable instance of this in an asthmatic boy, 
who for years had an attack every Monday morning. On every 
other morning in the week he awoke well; but as surely as Monday 
morning returned so surely did his asthma appear. A suspicion 
arose on the part of his parents that he was malingering. His les- 
sons on Monday morning were different from those on other days, 
and they thought he might be shamming, or at any rate making the 
most of his complaint, in order to escape school. It was not till 
this had been going on for a Jong time that the real cause became 
evident:—on Sunday evening he took supper, on other evenings not, 
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and the Monday morning’s asthma was caused by the Sunday even- 
ing’s supper. On taking supper on other occasions it was found that 
asthma invariably followed, and this cleared up the Monday morn- 
ing’s mystery. He left the suppers off, and the regular Monday 
morning’s asthma vanished. It is probable that in most asthmas 
with the weekly period the interval is due to the recurrence of the 
same exciting cause in some part of that seven days’ circle in which 
life, in all Christian countries, moves. 

The fortnightly interval, which is by no means a rare one, is pro- 
bably due to the same cause; the weekly rhythm determining the 
period, but the interval proper to the case being longer than once a 
week. I have such a case under my care at the present time, in a 
young asthmatic who for some years past has had an attack regularly 
once @ fortnight, and, as in the preceding case, always on the Mon- 
day morning. He cannot however attribute it to eating supper on 
Sunday night, for he never does so; but he can and does assign it 
to something peculiarly characterizing Sunday, and believes that it 
; caused by the unusual amount of exercise that he takes on that 

a ° - 

The monthly interval, as far as I have observed, is due to the 
menstrual period. I have never seen nor heard of any case of it, 
well and regularly marked, except in women, and in cases of what 
appeared to be clearly hysterical asthma. But of hysterical asthma 
it is, as might be expected, the characteristic interval; and I should 
always in a monthly asthma in a woman look out for a uterine cause. 

Asthma occurring once a year is almost always winter asthma, 
and almost always a complication of asthma with bronchitis—mus- 
cular spasm engrafted on inflammation of the mucous membrane of 
the air-passages. These cases, as I shall show elsewhere, are not 
really cases of asthma at all; that is, not primary and idiopathic 
asthma. Asthma they must be; wherever there is paroxysmal con- 
striction of the air- passages there is asthma; but the asthma is not 
the substantive disease, it is @ mere appendage to the bronchitis. 
Such cases are always well from spring to autumn, and their winter 
asthma is not one attack but an irregular succession of attacks, 
varying as the bronchitis. There is, however, one kind of annual 
asthma that is not a winter asthma but a summer asthma; and that 
is, that curious disease called hay-fever or hay-asthma. This begins 
and ends with the hay season, and varies in the time of year according 
as the hay season is early or late. As long as the grass is in flower 
it persists, with that it ceases. Its visits are therefore restricted to 
about a month or six weeks in the early summer. It is not constant 
throughout this time as one attack, but comes and goes with those 
other symptoms of irritation of the respiratory mucous membrane of 
which it is a part. The neighbourhood of hay, bright, hot, dusty 
sunshine, @ full meal, laughter, &c., suffice at any time during the 
hay season, to bring it on. It often affects a sort of diurnal rhythm, 
being generally worse at night. While this condition lasts the asth- 
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ma is often so severe as to deprive the sufferer of sleep for nights 
together, and he leaves his bed in the morning pallid, blear-eyed, 
and worn out. When the hay season is over every symptom vanishes, 
and for ten or eleven months the patient may calculate on a perfect 
immunity from even the slightest asthmatic sensation. 

I find there is a third form of annually-recurring asthma besides 
these two, the winter and the ‘hay asthma, it is asthma whose 6e- 
vere attacks are confined to the hot weather of the late summer and 
early autumn. It is not at all uncommon for asthma to be so much 
worse at this time of the year—about August,eand a little before or 
after—that it may be almost said to be confined to this period; the 
manifestations of the asthmatic tendency at other times of the year 
being so slight as hardly to attract any attention. I possess the 
notes of several cases in which this autumnal recurrence of the dis- 
ease was well marked. Why asthma should be worse in hot weather 
I think would be difficult to explain; of the fact there is no question. 
Even in cases that exist all the year round it will frequently be found 
to be worse in sultry July weather than at any other time, and more 
especially if the weather is thundery as well as hot. I have the 
notes of as many, I should think, as six cases in which the connec- 
tion between thunder and asthma was well marked. 

The intervals, however, which many cases of regular periodic 
asthma choose, are, though constant, quite arbitrary, as, for instance, 
ten days, a fortnight, three months. 

There is one curious circumstance about asthma that clearly shows 
that its periodicity is inherent—part of the disease. It is, that each 
attack seems to impart, for a time, an immunity from a repetition of 
it. For some time after an attack, the time varying according to 
the interval characteristic of ‘that particular case, the patient may 
expose himself to the ordinary exciting causes of the paroxysms 
without the slightest fear of inducing one. As this period draws 
to a close, exposure to the provocatives of the attacks is attended 
with more and more risk; and when it has transpired the slightest 
imprudence is certain to bring ona fit. Indeed, so great does the 
asthmatic tendency after a while become, that no amount of care 
will succeed in warding it off. 

For example, suppose that the exciting cause of the attacks is food, 
unwholesome in character, or taken late in the day, and suppose that 
the interval is monthly. For a week or two after the attack the 
patient may take supper with impunity; towards the end of the 
month he does so at great risk; when the month is up he does s0 
with the certainty of bringing on his disease; but he may keep it 
at bay for some days by extraordinary care in his diet. Beyond 
that time, however, the most scrupulous care will not avail to post- 
pone the paroxysm. This curious feature, in which asthma so much 
resembles epilepsy, suggests to one’s mind the idea that each attack 
is a sort of clearing shower; that in the intervals between the at: 
tacks an unknown something—that particular condition of nervous 
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system in which the peculiarity of the asthmatic consists—accumu- 

lates, and that each paroxysm is the discharge of this accumulated 

condition. At any rate, this is the sort of idea that the phenomena 

suggest to one’s mind, and I am not sure, a mere analogy as it ap- 

pears, that it does not come nearer to the true expression of the 
athology of the truly periodic non-organic cases than any other 
ustration or explanation that could be offered. 

But we must not run away with the idea that an éxact periodicity 
is by any means a constant feature of asthma. In the majority of 
cases, if asthmatics are asked how often their attacks occur, they 
will mention some definite period, although their specification ma 
not be precise, or may be accompanied with the qualification that it 
varies a little—about every ten po or a fortnight, or about every 
two months. In those cases in which the occurrence of an attack 
depends on the occurrence of somé known exciting cause the degree 
of regularity will, of course, depend upon the regularity of the recur- 
fence of that cause, which is often a mere approximative regularity; . 
and it so happens that many of the provocatives of asthma are quite 
arbitrary in the period of their recurrence, as, for instance, a de- 
bauch, a late dinner, a fog, and may, some of them, be varied at will. 
In these cases of course all exact periodicity would be lost; the 
cause being irregular, so will be the attacks; and in those cases 
where the cause is entirely under the control of the individual, as, 
for instance, where it depends on the kind of food or time of taking 
it, the attack may be brought on at any time and as often as the 
asthmatic wills; or, by rigid abstention from the exciting cause, the 
period may be indefinitely prolonged. I have known, for example, 
the same asthmatic bring on an attack twice a week because he dined 
late and unwholesomely twice in that time, and keep off an attack 
for many months by simply abstaining from this one exciting cause. 
Of course if he had dined late and largely once a week, or once a 
month, his asthma would have been periodic, with those respective 
intervals. 

There are, however, a large number of cases of pure, uncompli- 
cated spasmodic asthma, in which, without any recognized exciting 
cause of irregular recurrence, all trace of periodicity is lost. The 
patient does not know when to expect his attack. He may have 
one in a twelvemonth, he may have one to-morrow, he may have 
four in a month, he may go years without one; it may never occur 
at two intervals alike, and when it does occur he is perfectly at a 
loss to say why it should choose that particular period. The time 
of its recurrence and its frequency are alike inexplicable. He may 
be living in perfect health and daily dread. 

To express summarily, then, what appear to be the facts with re- 
gard to the perioditity of asthma, we may say— 

1. That asthma is typically periodic. 

2. That, though there is a period for each case, there is no parti- 
cular period for the disease in general. 
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8. That the periodicity of asthma is of two kinds, intrinsic and 
extrinsic, the latter a spurious periodicity, dependent on the periodic 
recurrence of the exciting cause; the former, the true essential pe- 
riodicity, independent of all external circumstances. 

4. That periodicity, though a common, is not a universal feature 
of asthma. 

II. Tendency to Habitude.—All those who are familiar with 
asthma, must have observed in it a disposition to habitude—a dis- 
poner to maintain and constantly repeat any peculiarity it may 

ave acquired. And this is probably due to the very same tendency 
of the affection that makes it periodic, to the tendency to repetition, 
to its being essentially a repetitive disease—the attacks are repeated 
not only in respect to the interval at which they occur, but in all 
other circumstances and particulars—the time of day or night at 
which the paroxysms come on, the length of time they last, their 
provocatives, ledentia and juvantia, and peculiarities in every re- 
spect. And that this maintenance of all the circumstances, both in 
the intervals and the attacks, does depend upon this disposition to 
habit, this disposition to repeat again what once has been, and that 
it is not due to the phenomena of each casé being an essential and 
inherent part of the disease, is proved by the fact, that if the spell 
of this repetition is in any particular once broken, the feature that 
has thus lapsed will stay away ; that its absence (although, perhaps, 
in the first place due to some temporary cause) will be, like its pre- 
sence, repeated; and, on the other hand, that any peculiarity that 
has once been acquired (although, perhaps, from some transient and 
accidental circumstance), will, as the time comes round, recur, and 
thus be finally adopted among the symptoms, and become a consti- 
tuent part of the clinical phenomena. There are hardly any circum- 
stances of the disease that may not thus be lost and acquired, and 
therefore hardly any whose exact maintenance is not due to this tend- 
ency to repetition, rather than to their being an essential part of the 
disease. And thus it happens, that though there are no two cases of 
asthma that do not strikingly differ, and although in a course of years 
the features of any one case may be entirely changed, yet there is no 
disease of a paroxysmal nature in which the consecutive attacks are 
more exactly the counterpart of each other, or in which an uniform 
type of phenomena is more rigidly adhered to. 

One of the results of this is, that the asthmatic becomes thoroughly 
“Cup” in his own case ; every symptom is an old acquaintance to him; 
he recognizes the slightest indications, and can predict every event 
of his disease exactly as it will happen; he knows when an attack is 
coming on ep before others can see any sign of it; he knows when 
it will go off; he soon comes to learn, too, by this exactly repeated 
experience, what he may do, and what he may not; what will do 
him harm, and what good; and thus often becomes his own best 
physician. I know of no disease in which the medical attendant 





HABITUDE. ° 79 


ets more valuable hints from his patients, and none in which the 
opinion of the latter is more to be relied on. 

A clearer idea of this peculiarity of asthma will perhaps be ob- 
tained by the narration of a few illustrative cases, than by any 
attempt at a general statement or description of it. 

A gentleman, who had long suffered from violent spasmodic asthma, 
went in the summer of 1843 to Ryde. He awoke, the morning after 
his arrival, miserably bad, and had to rise from his bed about five, 
and sit leaning forwards on pillows placed on a table; in this posi- 
tion, in an hour or two, he got ease, and remained well for the rest 
of the day; and, as he had been to Ryde before and been as well 
there as elsewhere, he hoped his attack had passed away. The next 
morning, however, he awoke at four o ’clock, still worse; the next, 
at three, worse; the next night he hardly lay down at all, and left 
his bed at two. He then thought it was time to be off, and left by 
the steamer that morning. He was, however, too bad to proceed 
farther than Southampton that day. The next morning, after a 
good night, he awoke perfectly well, and stayed at Southampton a 
week. He then thought he would go back to Ryde, and try the 
experiment again. He returned, and the next morning, to his de- 
light, found himself well. He then felt he was safe, and stayed at 
Ryde a month, with a degree of immunity from his disease quite 
unusual for him at his ordinary residence—indeed, without any 
asthmatic sensation the whole time; and I have no doubt he might 
have stayed there six months with an equally unbroken immunity. 
His second visit began well, and therefore continued well; but if he 
had persisted in his first attempt’ his visit would probably have been 
one of uninterrupted asthma. His return to Southampton broke 
the habit, and enabled him to start afresh. 

An asthmatic patient, living in a county town in the South of 
England, informed me that there was a village about two miles from 
the town, to which his family went in the summer, but to which he 
never dare go, because his breathing was so bad there. One sum- 
mer he went there, expecting to be obliged to leave the next day as 
usual; but, to his surprise, awoke the following morning well. He 
took the hint, and stayed there three months in unbroken health, 
free even from the mild form of asthma to which he was accustomed 
inthe town. On his return to the town his usual asthma reappeared. 
All subsequent attempts to repeat the experiment have failed; he 
has never been able to make another “good start.” 

A gentleman, who lost his asthma some years ago on going to 
London, has found since that whenever he goes into the country it 
returns. It frequently begins the very evening of his arrival; and 
even if he goes to bed well it is sure to wake him about three o’clock 
in the morning, ‘Then, for the rest of his visit, he has no peace; he 
has to sit up half the night, and gets no more than two or three 
hours’ sleep before he is obliged to get up again. Nothing will do 
but his return to London. On some rare occasions, however, for 
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some unknown reason, the asthma has not appeared on the night of 
his arrival in the country, and then he is sure to be well for the 
whole of the rest of his visit, however long it may be. As the first 
night is, so will be all. But when a visit to the country has once 
lit up his asthma, so inveterate is the tendency of the disease to 
keep up what has once been set going, that, although he returns to 
London, and to the same conditions and habits as before in every 
respect, it may be weeks before the asthmatic tendency which has 
been excited subsides. I have known him pass nine and even twelve 
months in Town without a symptom of asthma, as free from it as a 
person who has never suffered from it, so that he has said he had 
almost forgotten what the feeling of asthma was—could lie low at | 
head, eat a supper, and take any liberties he liked with himself. 
But after a visit to the country has thrown his disease into a state 
of activity, although returning to London to the same house, the 
same room, the same occupations and habits, he has experienced for 
weeks his old morning asthmatic sensations, has been obliged to sleep 
higher at head, to eschew suppers or even late dinners, and to take 
the same precautions as he would in the country. After a time 
these symptoms have gradually died out, and he has shaken down 
into his old condition; so that he looks with great dread upon going 
into the country, not so much on account of the asthma during the 
few days he is there, as because, when it has once been set going, he 
does not know how long it may continue after his return to Town. 

One patient informs me that whenever he is well at the com- 
mencement of a frost he is sure to be well as long as the frost lasts. 
Another states that although his dyspnea was usually confined to 
the morning, he would often for a month together experience a slight 
attack every day after dinner, lasting for two or three hours, so that 
he has sometimes gone without his dinners to avoid the attack. 
Then for three or six months, perhaps, he would be free from these 
after-dinner fits, and then they would come on again. Sometimes 
they would habitually come on after supper; sometimes for weeks 
together his breath would be very bad of an afternoon, and then 
clear up in the evening, and he would have a good night; at others 
he would be quite well throughout the day, and bad at night; dut 
always the same for many days and weeks together—the habitude, 
the diurnal rhythm, always strongly marked. 

I might go on multiplying examples to almost any length, but I 
think I have cited enough to prove and illustrate this curious feature 
of the disease. 

The rule, then, appears to be, that if asthma is subjected to un- 
changing external influences its cycle of phenomena will go on re- 
peating themselves with a marvellous exactness, but that the main- 
tenance of this unvarying repetition is strictly dependent on the 
maintenance of identical external conditions, and that any change, 
however trifling, is capable of breaking the existing habit and of 
introducing fresh phenomena. Hence we get a practical rule of 
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considerable importance.—If the asthmatic is going on well, leave 
well alone; keep him as he is; do not try any experiments with 
him; for an unfavourable change, once acquired, may persist with 
unmanagesble pertinacity. If, on the other hand, he is going on 
ill, if his case has got into a rut, give it a shake, make some change, 
any change, no matter whether the object is very definite or the 
therapeutics very rational, in the hope that by breaking the existing 
habit the patient’s condition may be improved. It is a hazardous 
thing to make any change in the “surroundings” of an asthmatic, 
if his symptoms are quiescent; for while the caprice and uncertainty 
of the disease deprive us of the power of saying what the result 
of that change will be, its tendency to repetition deprives us of the 
power of saying when it will end. On the other hand, the most 
blind and purposeless treatment may be attended with the happiest 
results, merely by acting as a disturbing force and breaking the chain 
of repetition. 

Ill. Change of Type.—Having directed attention to two charac- 
teristics of asthma—its periodicity and habitude—in which it shows 
a tenacity of type and an aversion to change, I must now say a few 
words per contra, and show that in certain ways it affects change 
and is a peculiarly mutable disease. This may at first sight appear 
somewhat inconsistent and contradictory, but, if true, it cannot be 
so; and a closer examination will shgw that it 7s not so. The 
changefulness of asthma is quite consistent with its periodicity and 
its tendency to habitude. Its sameness is an iterated sameness, a 
constant and frequent repetition of like phenomena; its changes, on 
the other hand, are slow, gradually brought about by slight and 
almost imperceptible variations in these recurrent phenomena. This 
applies to one form of its changefulness—its tendency to change of 
‘ type: the other, its capriciousness, must be admitted as qualifying, 
and rendering less marked and perfect, both its periodicity and 
habitude. 

It is very rare to meet a case of asthma over which considerable 
changes do not pass in the course of years. In the severity of the 
attacks, in their character, in their duration, in the length of their 
intervals, in the time of day at which they occur, in their provoca- 
tives, in the remedies that control them, in the condition of the 
patient in the intervals, in the simplicity or complicity of the disease 
—in all these points asthma is prone to change. Independently of 
the changes that necessarily take place in the progress of a case, 
either towards @ more severe or Hc ap state or towards recovery, 
there are others that can neither be considered progressive nor re- 
gressive, but which are so considerable, and which so completely 
alter the features of the case, that in a few years it would not be 
recognized as the same. From being irregular the symptoms have 
perhaps become confirmed; from being occasional they have become 
stated; attacks that were formerly confined to the morning now 
extend throughout the day; remedies that were formerly infallible 
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have now become worthless; a more scrupulous care is necessary in 
avoiding possible excitants, whose number is greatly increased ; the 
time in the twenty-four hours in which the paroxysm occurs is changed 
from morning to. evening, or from evening to morning; and so on. 

One very common change in the type of asthma—so common that 
it may be said to be its normal history—is as follows: At first the 
paroxysms are of great intensity, and occur at distant intervals, and 
between them the breathing is perfectly free and clear. As the 
case progresses the attacks become milder but more frequent. At 
last they become so mitigated that there can hardly be said to be 
any exacerbations of the dyspnea at all. But in the meantime 
there has gradually grown up a constant dyspnoea, which never goes 
off in the intervals between the paroxysms, and which, from being 
at first very slight, almost inappreciable (indeed, in the first part of 
the case not existing at all), becomes very considerable, and an 
abiding source of distress to the patient, embarrassing his conversa- 
tion and impeding his movements, but often, strange to say, less 
observed by the sufferer himself than by those about him. Thus, 
by the mitigation of attacks and the-gradual development of dysp- 
noea in the intervals, a paroxysmal has been changed for an abiding 
condition. This is in part a change for the better, in part a change 
for the worse; for while the asthmatic no longer suffers from the 
agony of his paroxysms, and may be said rather to experience in- 
convenience than sufferiug, yet he now never feels the lightness and 
freedom of untrammelled breathing. Moreover, an abiding dysp- 
neea, however slight, affects more the general health than any inten- 
sity of paroxysm, implies a worse state of things for the present, and 
is more ominous for the future. 

This gradual change in the phasis of asthma, which is the history 
of the majority of chronic cases, arises from the operation of three 
coexisting causes: a gradual diminution of nervous irritability as 
life advances, diminishing the tendency to spasm, and mitigating the 
paroxysm ; a gradual loss of reparative.power, so that the temporary 
mischief to the hung left by each attack is less recovered from in the 
intervals; and thirdly, the accumulated disorganization of the lung 
from the continued operation of its cause. The process goes on for 

ears; and the change is so gradual that it is only by comparing 

imself with what he was some time before, that the patient recog- 
nizes it. The experience of many asthmatics will, I am sure, bear 
me out in this description. 

IV. Capriciousness.—One of the most singular features of asthma, 
and one which it possesses to a degree perhaps not posessed by any 
other disease except by hysteria, is its unaccountable caprice. It 1s 
always puzzling its victim and his friends by the exhibition of some 
unexpected vagary, giving him pleasant and unpleasant surprises, 
raising his hopes and then disappointing them, and altogether con- 
founding his calculations. One may say of asthma as Horace did 
of Tigellius—* Nil fuit unquam sic impar sibi.” 
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Asthma is doubly capricious: the disease in general is capricious, 
and each case is capricious in itself. 

The caprice of the disease in general is shown in the extreme un- 
likeness of different cases to one another. Not only are they unlike, 
but they exhibit the strongest contrarieties and oppositeness—in their 
behaviour to remedies, in their causation, in their paroxysms, in 
every point, in fact, of their clinical history. One case is better in 
dense crowded cities, another in the open country; one likes a low 
damp situation, another a high and dry one; one a relaxing air suits, 
another a bracing one ; one flies from the place which another seeks ; 
one is confined to a spot in which another would die in a year; one 
is better in winter, another in summer, a third is equally bad all the 
year round; in one the attacks are entirely under the influence of 
the stomach, in another food makes no difference; one knows as 
well as possible when he is going to have an attack, another has no 
warning ; in one the attacks occur with the regularity of clock-work, 
in another there is‘ not a trace of periodicity; in one ipecacuan is 
the cause, in another it is the cure; in one nitre-paper acts like a 
charm, in another it is worthless; one patient says he would as soon 
be without life as without stramonium, another might as well smoke 
so much dried cabbage-leaves. 

There are three questions in relation to the clinical history of 
asthma on which, in concluding this part of my subject, I would 
make a few observations. 

At what age is asthma most disposed to come on? 

What appears to be the influence of sex as affecting liability to 
asthma ? 

Is asthma hereditary ? 

V. Time of Life of First Access:—There appears to be no time 
of life at which asthma may not make its appearance—from the 
earliest infancy to old age. The extremes of life, and any part of 
life between those extremes, are obnoxious to it. A few days after 
birth the infant may give unmistakable evidence of it; or the old 
man, after spending a long life without an asthmatic symptom, may 
suddenly become the victim of it. There are some periods of life, 
however, at which it is more apt to declare itself than at others; 
and, as one age is obnoxious to one cause of asthma, and another to 
another, cases of asthma differ in kind very much according to the 
ge at which they commence. Thus the cases that come on in early 
ife are usually due to the bronchial disorders of childhood—infantile 
bronchitis, measles, whooping-cough—acting on a constitution pos- 
sessing a congenital proclivity to the disease. There is commonly, 
in these cases, a sensitive bronchial mucous membrane, and often 
some pulmonary collapse and emphysema. ‘The cases that come on 
in youth and early manhood are generally specimens of the pure 
spasmodic form, without any organic complication. Those that come 
on late in life are commonly cases of organic asthma—either asthma 
complicating chronic bronchitis, or cardiac asthma. 
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T find that in thirty-eight cases, in which I have noted the time of 
first access, in seven it occurred during the first year of life. In one 
of these, distinct symptoms of asthma were recognized at fourteen 
days old, in another at twenty-eight days, in another at three months, 
in another at one year, and in three “during the first year,’’ but the 
exact time is notremembered. I have long known that early infancy 
is accessible to asthma, and that many of the best-marked and purest 
spasmodic cases start from this early date ; but until I examined my 
cases I was not aware so large a proportion, nearly one in five, oc- 
curred within the first year of life. In some of these the disease 
appeared so early that it would be difficult to say that it was not 
truly congenital. Within a few days of birth the breathing had the 
true asthmatic character. The constitutional tendency must: be 
strongly marked indeed that would develop itself so early. And 
it is worthy of remark that in all those cases in which the disease 
made such an early appearance there was a history of inheritance; 
and this is quite consistent with what one would expect: its inherit- 
ance would imply its constitutional character; its being constitutional 
would make it probable that it would early declare itself. 

The following is a table showing, in the forty-seven cases in which 
I have noted this point, the relative frequency in which asthma 
develops itself in the successive decades of life :— 


During the first year 
From one to ten 
From ten to twenty 
From twenty to thirty 
From thirty to forty 
From forty to fifty . 
From fifty to sixty . 


It would appear from this that the first appearance of asthma is 
less and less likely to occur as life advances up to old age, when 
there is an increase. And this is exactly what one might expect 
from the constitutional nature of the disease. All constitutional 
diseases are, tpso facto, disposed to declare themselves early; the 
stronger the constitutional tendency the earlier; and the longer 
they pass without appearing the less likely are they to appear. 
This table, it must be remembered, is not a table of the number of 
asthmatics at different ages, but of those who have Jecome asthmatic 
at those respective ages. It is strictly-a table of the relative fre- 
quency at the different periods of life of the firet access of the dis- 
ease. : 

+ Almost all the cases of which I have taken notes are uncompli- 
cated cases. Of a large number of cases of senile bronchitic asthma 
that have come under my observation I have preserved no record; 
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if I had, the number of cases commencing between fifty and sixty, 
and upwards, would have been much larger. The number four in 
the table by no means indicates the proportionate frequency of the 
commencement of organic asthma in old age. 

VI. Influence of Sex.—In fifty-four cases in which I. have noted 
the circumstance of sex, thirty-six have been in males, and eighteen 
in females, or exactly twice as many in the former as in the latter. 
To what does this fact point? It unmistakably asserts that the 
causes of asthma are circumstances to which men are more exposed 
than women, such as the inclemencies of the weather, the wear and 
tear and hardship of life, the stress of violent and sustained respira- 
tory efforts as in heavy labouy, and intemperance. Unless these are 
the. causes of the difference we must suppose it to depend upon some 
greater proclivity to asthma on the part of the male nervous system 
than the female. Now this I do not believe. Indeed, I believe the 
reverse. An asthmatic nervous system is a mobile, sensitive nervous 
system, and certainly the female nervous system is more mobile and 
sensitive than the male. 

Consistently with this, I believe it will be found that idiopathic 
asthma—the pure neurosis—is a8 common in women as in men, and 
that the cases by which so large a preponderance is given to men are 
cases starting from bronchitis. Senile asthma (chronic-bronchitic 
and cardiac) is, I should say, ten times commoner in men than in 
women. 

VII. Is Asthma Hereditary ?—I think there can be no doubt that 
it is. Not that I would take this fact for granted, or on the com- 
mon assertion that it is so; for I think this a point on which error 
might be apt to arise. In all diseases a certain number of cases 
will be found in which on the mere doctrine of chances, the parents, 
or other members of the family, have been similarly affected. But 
I think the number of cases in which there is a family history of 
asthma is greater than will admit of this explanation. Out of thirty- 
five cases in which I have noted this circumstaace I. find distinct 
traces of inheritance in fourteen; in twenty-one not. . It appears, 
therefore, to be inherited (and my numbers are sufficient to give 
some evidence) in two cases out of every five; that is, in the pro- 
| portion of two to three. The kind of inheritance differs very much ; 

sometimes it is direct, sometimes lateral; sometimes immediate, 
sometimes remote; as will be seen in the following specification of 
the inheritance in these fourteen cases :— 

1. Inherited from the father. 

2. Father a confirmed asthmatic. 

8. Inherited from the father. 

4, Father a confirmed asthmatic, brother suffers from hay asthma. 

5. Grandfather a confirmed asthmatic. 

6. Brother and paternal grandmother asthmatic. 

.1. Father, two paternal uncles, and paternal grandfather. 

8. Inherited from father, paternal sister died of it. 
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9. Father died asthmatic at forty-seven. 

10. Several indirect branches of the family asthmatic but neither 

arent. 

11. Mother slightly asthmatic, maternal grandmother severely. 

12. Grandfather now suffers from asthma. 

18. Grandfather and uncle both asthmatic. 

14. Sister and paternal grandmother asthmatic, brother with hay 
asthma, 

With regard to the inheritance of asthma, I have observed one 
curious fact, which suggests an interesting general pathological ques- 
tion. It is, that several brothers and sisters in a family may be 
asthmatic without the parents having been so. This would seem to 
suggest, in respect to disease, a principle with which breeders of 
cattle are familiar—that certain combinations produce certain results, 
and lead to the creation of certain peculiarities, and that the qualities 
of the progeny are not the mere resultant of the combined qualities 
of the parents—just as we sometimes see a family of red-haired 
children, both the parents of which have black hair. 





CHAPTER V. 
VARIETIES OF ASTHMA. 


Idiopathic or uncomplicated asthma (‘‘ spasmodic”), and symptomatic or complicated 
asthma (‘‘organic”).—Intrinsic asthma; ipecacuan, hay, toxhemic asthma, &c.— 
Excito-motory; peptic, organic nervous, cerebro-spinal nervous.—Central asthma. 
Asthma depending on bronchitis and heart-disease. 


Apoptine the views that I have endeavoured to enforce, as to the 
absolute nature of asthma, we must conclude that wherever that 
peculiar paroxysmal tightness of breathing, so unlike anything else, 
that we call asthma, is present, there is present bronchial stricture; 
and, conversely, that wherever the bronchial tubes are the seat of 
spasm, there, whatever else may be present or absent, the symptoms 
of asthma must manifest themselves. Regarded in this light we may 
say that asthma is one and indivisible—that there is but one species 
of asthma; and as far as its essential pathology goes, there 7s but 
one asthma—one in its morbid anatomy, one in its characteristic 
phenomena. But the circumstances under which asthma may occur 
are so various, and the features of different cases so peculiar, and 
impart to those cases such an individuality that all writers have at- 
tempted, with more or less success, to make some classification of its 
different varieties. ’ 

I say, with more or less success; I might almost have said, with 
uniform want of success. Two mistakes of an opposite nature have 
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been made by systematic writers on-this disease: one, calling that 

asthma which is not asthma, as Leennec’s “asthma with puerile res- 

piration,” Walshe’s ‘‘heemic asthma,” and what is commonly known 

as ‘cardiac asthma;” the other, denying the name of asthma alto- 
gether to those cases where, although bronchial spasm is undoubtedly 
present, the pathological condition is complex—saying it is not 

asthma, because it is not pure asthma. These two principal faults, 

together with a rejection of the simplicity of nature (as simple in 

disease as in health), and an absence of any one single basis of clas- 

sification, have rendered the attempts to systematize the varieties of 
asthma singularly unhappy.' 

Seeing that asthma may occur in individuals in all other discover- 
able respects perfectly healthy—in whose lungs, heart, stomach, 
nervous system, not the slightest lesion can be traced, and, on the 
other hand, may be a mere appendage, or complication, of abiding 
and grave organic disease, a natural division at once suggests itself 
into two principal species—idiopathic or uncomplicated, and symp- 
tomatic or complicated asthma: it is to the former that the name 
“spasmodic’’ has, par excellence, been applied; the latter is some- 
times called “organic” asthma. With the first form we are familiar 
in the ordinary typical specimens of the disease; the second we see 
most commonly as asthma complicating bronchitis. Some authori- 
ties would restrict the name asthma entirely to the first form, and 
deny that the second is asthma at all—it is nothing more than bron- 
chitis, they say, with paroxysmal dyspnea. But asthma is not 
necessarily absent because bronchitis is present; and if the parox- 

smal portion of the dyspnoea depends in these cases, as it un- 
doubtedly does, upon spasmodic narrowing of the air-tubes superadded 
to inflammation of their lining membrane, then it is, to all intents 
and purposes, asthma, and the case, as far as this symptom and this 
condition go, is one of asthma. We cannot, if we adopt any strict- 
ness of definition, deny the presence of asthma in any case where 
there is muscular spasm of the bronchial tubes and its attendant 
characteristic dyspnoea. ; 

Now, what is the essential difference in these two cases ?—what is 
the difference between the man who, in all other respects perfect] 
healthy, wakes up once a fortnight in an agony of dyspnoea, whic 
in a few hours subsides and leaves no trace behind it, and the man 
who, in addition to the abiding rattling wheeze of chronic bronchitis, 
suffers, perhaps many times a day, from paroxysms of a more intense 
and drier dyspnea, bearing evidently no relation to the inflammation 
of the mucous surface or the amount of the secretion? What is the 


1 J must be pardoned for not taking up the reader’s time in enumerating the differ- 
ent classifications of asthma adopted by different writers. The chief cause of their 
failure has been, I believe, a want of a simple reading of nature, its place being sup- 
plied by an unquestioning inheritance and adoption of received notions. It seems to 
me to be a subject in which authors have done more in the way of réading each other’s 
books than scrutinizing their own patients, 
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difference, I say, in these two cases? In fifty points of their physi- 
ognomy and clinical history they differ, but these are non-essential 
differences; their only essential difference is that of cause. In the 
first case, an impression is made on s morbidly irritable pulmonary 
nervous system by some occult cause that eludes our caeth. In the 
second case, the cause is the inflamed condition of the bronchial 
mucous membrane acting as a local and immediate irritant, the bron- 
chitis having just the same relation to the asthma as the inflamma- 
tion of the urethra in gonorrhoea has to the spasmodic urethral stric- 
ture that so frequently accompanies it, or as the ulcerated rectum has 
to the tenesmus of dysentery. 

Adopting these differences of causation as the basis of my classi- 
fication, and I find it to be the best and the most natural that can be 
selected, I have arranged the varieties of asthma according to the 
following scheme :— ‘ 


VARIETIES OF ASTHMA. 


( I. Asthma from fog, smoke, 
fumes of various kinds. 


{ Idiopathic, un- | 
complicated, 


( Intrinsic -Asthma, 
i. ¢., irritant ap- 


themselves. 


Excito-motory, or 
reflex Asthma. 


plied to the lungs } 





. 


| 
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II. Zpecacuan asthina. 

III. Hay asthma. 

IV. Asthma from animal ema- 
nations. 

V. Asthma from certain airs. 

VI. Toxhemic asthma. 


I. Pepticyasthma. 
II. Asthma from organic ner- 
vous irritation. 
Ill. Asthma from peripheral 
cerebro-spinal irritation. 


or Spasmodic 
Asthma. 





| Central Asthma. — Epileptic, Emotional, gc. 
| 2. No apparent exciting cause of attacks. Periodic asthma. 
Organic cause 


Symptomatic, I. Asthma complicating bronchitis, common 
complicated, Vascular { 
: Il. Cardiac asthma. 





ASTHMA. 


humid asthma—senile asthma. 
or Organic 
Asthma. Organic cause Nervous. Heberden’s Case, $c. 





Let me say a few words in explanation of the above table, and 
then describe more fully, as far as they deserve separate description, 
the different varieties of asthma included in it. 

1. It will be seen that I divide those cases of idiopathic or spas- 
modic asthma in which the provocatives of the attack are manifest, 
into three groups, aceording to the seat of the exciting cause. 

First, cases of what I call ‘‘intrinsic” asthma, in which the irri- 


tant is applied to the } themselves. 

Secondly, cases in which the source of irritation has a distant 
seat, as stomach, bowels, uterus; and which I call “reflex.” 

ae in which the irritation appears to be central in the brain 
itself. 

I call the first class of cases “intrinsic,” because the lungs are 
alone concerned; the source of irritation is applied to the very part 





INTRINSIC ASTHMA. 


that is the seat of the diseased phenomena. These cases are divi- 
sible, according to-the nature of the irritant, into six varieties. In 
five out of the six the irritant is some material respired, and pro- 
vokes the bronchial tubes to contract by direct contact with their 
mucous surface. I have placed them in order according to their 
tenuity or subtleness. 

The first variety, produced by fog, smoke, or fumes of various 
kinds, is @ very common one; many people suffer from slight asth- 
matic dyspnoea under such circumstances who never do under any 
other ;—a foggy November morning, the smoke of burning pitch, or 
of a candle that has been blown out, or lighting a lucifer match, will 
make some people quite asthmatic who are never so at other times. 
This tendency, unless it is excessive and exhibited towards many 
things, cannot be considered morbid, as it results from the natural. 
and salutary function with which the bronchial tubes are endowed, 
of guarding by their contraction against the intrusion of offending 
and injurious materials. 

The second variety is very rare, and extremely curious; the sub- 
jects of it are always attacked with violent asthmatic dyspnea and 
wheezing if tpecacuanha powder is used, or a bottle containing it 
merely opened, in the room where they are. I have only met with 
three cases of this variety, and, what is very curious, in none of 
them does asthma occur under any other circumstances—no other 
irritant will produce it. The subjects of the affection were each of 
them first seized with the sensation when using ipecacuanha in dis- 
pensing a prescription; it was quite new to them, and they were at 
a loss to account for it; but subsequent experience showed them 
what it was, and they were never able to touch ipecacuanha without 
a repetition of their symptoms, and were always obliged to leave the 
room when it wasemployed. They were all medical students, a cir- - 
cumstance which may appear remarkable, but which may be easily 
explained by the fact that only those engaged in using drugs would 
be exposed to the emanations of ipecacuan: if more people were ex- 
pes to the peculiar exciting cause the number of instances of this 

ind of asthma would probably be much greater. 

The third variety, by no means uncommon, refers to the asthmatic 
portion of that curious affection known as hay-fever. Most people 
who suffer from this disease experience, in addition to the intolerance 
of light, lachrymation, sneezing, irritation of the conjunctiva, nasal 
Ape and fauces, that characterize it, distinct asthmatic dyspnoea. 

asthma and the other symptoms are generally proportionate, 
and undoubtedly arise from the same cause; in fact, the asthma is 
merely due to an extension into the air-passages of the same irrita- 
tion that affects the conjunctival, nasal, and faucial mucous mem- 
branes. As I shall have somewhat more to say of this curious affec- 
tion, I shall defer the further consideration of it tothe end of this 
chapter. 

The fourth variety very closely resembles this last, the symptoms 

* 5 
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are almost indentical—inflamed conjunctiva, watering of the eyes, an 
itching burning tumidity of the lachrymal ducte, ‘nasal passages and 
throat, and asthma—but due, not to hay, but to nursing cat or 
kitten, or rubbing the eyes after having stroked their fur. The only 
animals that I have known capable of producing this kind of asthma 
are cats and rabbits. I believe this affection is undescribed; [ 
have never been able to meet any description of it or reference to it. 

The fifth variety includes a large number of cases of asthma—all 
those cases, in fact, in which the asthma is induced by the air of 
certain localities, as, for example, asthma that is invariably brought 
on by going into the country in an individual who never has it in 
London. This is one of the commonest events in the clinical his- 
tory of asthma—nothing is commoner than to find that an asthmatic 

*can breathe perfectly well in one place, and in another can hardly 
live. I have collected notes of a large number of such cases, and 
must refer the reader for the narrative of some of them to Chapter 
XIII. 

The sixth variety—toxhemic asthma, or asthma produced by 
blood-poisoning—differs from all the preceding, inasmuch as, al- 
though the source of irritation is present in the lungs themselves, it 
is not applied. to the surface of the air-passages, but circulates in 
the blood of the pulmonary eapillaries. We see examples of it in 
those cases in which certain materials, taken into the blood by ab- 
sorption (as, for instance, certain aliments—beer, wine, sweets), 
produce asthma as soon as they arrive at the pulmonary circulation. 
Some cases in which asthma comes on during each meal appear to 
be undoubtedly of this kind. 

The second class of cases I have called excito-motory or reflex, 
because the source of irritation has a distant seat, far removed from 

' the lung, and reaches and affects the air-tubes by a reflex circuit. 
There are three varieties of this class. First, Those in which the 
asthma follows an error in diet, or always supervenes on a full meal, 
which I call peptic asthma, and which I believe to depend upon irrita- 
tion of the gastric filaments of the pneumogastric nerve, propagated 
reflexly to the pulmonary filaments, and producing ehhh them 
motor phenomena, ¢.e., bronchial contractions. Secondly, Those in 
which the source of irritation is still more distant, and the nervous 
circuit that transmits it longer, involving probably the sympathetic, 
as in asthma from a loaded rectum or uterine irritation. Thirdly, 
Those in which the cerebro-spinal system is that which receives the 
first irritation, as, for example, where the exciting cause'is some par- 
ticular condition into which the external surface is thrown.' 

In all the preceding varieties, whether the source of irritation 
exists in the lungs themselves, or is applied to some part far removed 
(that is, whether it is what I call “intrinsic” ‘or “reflex” asthma), the 


! See a remarkable case, which I have related in the second chapter, in. which the 
paroxysms of asthma were brought on by the sudden application of cold to the instep. 
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exciting cause has @ peripheral seat. But there are many cases in 
which we are warranted in believing that the perverted innervation 
starts from the brain or spinal cord itself, that it is primarily central. 
Those cases in which asthma is brought on by any sudden emotion 
are of this ‘‘central’’ kind. 

2. But cases of asthma are not uncommon in which no exciting 
cause of the attacks can be detected. The best-marked specimens 
of periodic asthma are of this kind. As the time for the attack 
comes round the asthmatic knows that it will make its appearance, 
and that any care he may exercise will be of no avail in warding it 
off. He knows perhaps to a day, when it will appear; goes to bed 
at night with the certainty of being awoke in the morning with his 
disease upon him; and yet in no,respect shall his condition that 
night differ from what it was on any previous night. And as; on: 
the one hand, no care will prevent its occurrence when the time has 
arrived, so, on the other (in some cases), no provocative will induce 
it before the expiration of the required interval. Soon after an 
attack the asthmatic may do what he likes with impunity—take cold, 
eat a heavy supper, anything. But as the time for an attack comes 
round, woe be to him unless he exercises the most scrupulous care ; 
any indiscretion, any irregularity, and the asthma is on him. It 
seems as if the disease was seeking, with increasing impatience, some 
loophole—some excuse for making its appearance ; and if that loop- 
hole is not furnished it comes without any pretence of cause what- 
ever. In such cases the only cause of the attack is that a certain 
interval has transpired since the last. This is closely analogous to 
what we see in epilepsy—after the attack the epileptic is a free 
man; but -when the time for the fit draws nigh it is necessary to 
guard him from many sources of disturbance, and the most scrupu- 
lous care will not suffice to delay the fit many days. In both cases 
there appears to be either an accumulation of some occult cause, 
which at the fit discharges itself, or, the cause being abiding, an 
accumulation of susceptibility to that cause, which at the fit is tem- 
porarily lost. 

So far, then, for asthma that has no abiding, no organic cause, 
but is compatible, as far as our means of scrutiny go, with perfect 
anatomical integrity of every viscus of the body, and perfect health 
between the paroxysms. ; 

But muscular contraction of the. bronchial tubes, giving rise to 
dyspnoea of the asthmatic type, is very common as a direct result of 
organic disease. In these cases the organic lesion itself is the 
exciting cause of the spasm, and the cause being in its nature 
abiding, the resulting asthma is, in a great degree, the same. As 
contrasted with idiopathic asthma the paroxysms are more frequent, 
of easy induction at any time, the remissions between the attacks 
imperfect, and the health in the intervals permanently marked by 
the signs of the organic disease. In the vast majority of cases the 
organic disease that gives rise to bronchial spasm is such as imme- 





92 VARIETIES OF ASTHMA. 


diately affects the vascular condition of the bronchial mucous mem. 
brane—the inflammation or congestion of the mucous surface appears 
to be the stimulus that, through the nerves of the air tubes, excites 
the muscular wall to contrast. 

There are two ways in which the vascular condition of the bron- 
chial tubes may be deranged—actively, by inflammation, passively, 
by congestion ; and either seems adequate to the induction of bron: 
chial spasm ;—the former we see in bronchitis, chronic and acute; 
the latter in any condition suspending or interfering with respiration, 
or impeding the transit of blood through or from the lungs, as 
aneurism, heart-disease, &c. I have therefore divided organic asth- 
ma, depending on bronchial hyperemia, into two varieties—asthma 
complicating Tomehitia, and cardiac asthma. The only difference 
between the two is, that in the one case the hyperemia causing the 
asthma is active, in the other passive. 

I do not mean to say that heart-disease and aneurism can only 
produce asthma by producing an impediment to circulation through 
the lungs. Remembering the intimate nervous connection between 
the lungs and heart we cannot but see that a diseased heart may 
produce spasm of the air-tubes by reflex nervous irritation; and 
remembering the anatomical contiguity of the heart and great vessels 
to the pulmonary plexuses and the nerves thence proceeding we can- 
not but see that any enlargement or displacement of any of these 
structures might, by pressure upon or tension of the pulmonary 
ganglia and nerves, produce, as a direct irritant, bronchial stricture. 
Nothing that anatomically affects the roots of the great vessels can 
leave the pneumogastric nerves unimplicated. 

I myself have no doubt that in ordinary acute bronchitis a good 
deal of the dyspnoea that ushers in the attack and accompanies the 
, dry sore stage, when there is such a sensation of rawness beneath 
the sternum and between the shoulders, and coughing is so painful, is 
due not only to the mucous membrane being tumid from inflamma- 
tion and so narrowing the calibre of the tubes, but to active contrac- 
tion from the irritation and exalted sensibility that the inflammation 
gives rise to. 

But it is in chronic bronchitis that the best-marked cases of or- 
ganic asthma are seen, the asthmatic element being often sufficient 
to constitute a very important and conspicuous part of the symptoms, 
so that, in some instances, it is difficult to know whether to call it 
asthma with bronchitis or bronchitis with asthma. My own belief 
is, that severe chronic bronchitis never exists without asthmatic com- 
plication, more or less. I believe that in all such cases a good deal 
of the dyspnoea cannot be explained on any other supposition ; and 
this opinion is based upon the close scrutiny of the hundreds of cases 
of chronic bronchitis with which the out-patient practice of a hos- 
pital has furnished me :—the character of the dyspnoea, the circum- 
stances under which it occurs, its juvantia and ledentia, the impos- 
sibility of explaining its paroxysms by any changes in the condition 
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of the mucous membrane or the amount of the secretion, all point to 
asthmatic spasm engrafted on the bronchial inflammation. 

This kind of organic asthma is analogous, as far as cause goes, to 
those varieties of spasmodic asthma in which the bronchial stricture 
is caused by irritants introduced into the air-tubes, with this excep- 
tion—that in the one case the irritant is somethiug applied to the 
membrane, in the other, it is the condition of the membrane itself. 

Of cardiac asthma I will merely say, that a good deal of the dys- 
pnoea in heart-disease that is called cardiac asthma is not asthma at 
all ; it is dyspnoea of the true cardiac type, and in no way dependent 
on contraction of the bronchial tubes. The paroxysms of gasping 
breathlessness which characterize orthopnea (which is the most char- 
acteristically cardiac of all dyspnoeas) are in no way dependent on 
bronchial contraction. But, beyond this, there often is in heart- 
disease a considerable amount of genuine asthma, which has just the 
same relation to the bronchial turgidity and congestion which exists 
in heart-disease as it has in bronchitis to the bronchial inflamma- 
tion. Any considerable impediment to the transit of blood through 
the heart cannot long exist without producing bronchial congestion 
(from communication of the bronchial vessels ,with those of the pul- 
monary parenchyma’); and it seems to’ be a fundamental law of 
bronchial organization that no vascular or other derangement of the 
lining membrane of the air-tubes can occur without a corresponding 
disturbance of their muscular endowment. This springs immedi- 
ately and inevitably from the relation between bronchial surface and 
bronchial muscle (which I have endeavoured elsewhere to explain)— 
from the fact that the one is the recipient of impressions giving warn- 
ing of the necessity of the contraction of the other. It seems to 
make no difference whether the bronchial hyperzemia is active or pas- 
sive, except this much—that when it is active, that is ———— 
the bronchial spasm is much more intense and protracted ; the asth- 
ma that complicates bronchitis is much more considerable than that 
which we ever see in heart-disease. 

But are the pulmonary and great thoracic vessels and the heart 
the only seat of organic disease engendering asthma? Bynomeans. 
Many cases are on record in which the asthma was due to organic 
disease of the pulmonary nervous system itself, as, for instance, a 
tumour or exostosis pressing upon one of the pneumogastric nerves. 
A case recorded by Heberden, in which asthma was due to exostosis 
of the upper dorsal vertebre, was probably of this kind. Dr. Gaird- 
ner, of Edinburgh, mentions a case characterized during life by “ fre- 
quent difficulty of respiration,” which I cannot doubt was asthma- 
tie, and in which after death, a neuromatous tumour of the vagus 
was found.’ It is very probable that many cases of asthma in which 
_ the cause is occult are of this nature; but the nervous lesion is such 

as to elude detection, or perhaps is never sought for. 


1 Edinburgh Medical and Surgical Journal, 1850. 
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This, I think, exhausts all the genuine varieties of asthma. I am 
not aware of any variety, truly individual and distinctive, that I 
have not referred to. 

But why, it may be asked, should I make no mention of that very 
common class of cases in which asthma is complicated with emphy- 
sema? Is not that an organic asthma, and do not such cases constj- 
tute a distinct variety? I think not. I think that, in the great 
majority of the cases in which emphysema and asthma are combined, 
the emphysema is, as I shall endeavour to show in a future chapter, 
either the consequence of the asthma, or of some common cause both 
of the asthma and of itself. Certainly the history of such cases war- 
rants such @ conclusion ; for generally the asthma exists uncompli- 
cated for some months or years, with perfect freedom from dyspnoea 
between the paroxysms, before the permanent dyspnoea, and the con- 
figuration of the chest, and other signs of emphysema, develop 
themselves. I think the emphysema has, in this case, just the same 
relation to bronchial tubes occluded by spasm as it has in bronchitis 
(the whooping-cough bronchitis of children, for example) to bron- 
chial tubes occluded by mucous infarction ; that it is compensatory 
dilatation of those portions of the lung that air can reach, in conse- 

uence of the inability of other portions of the lung (that air cannot 
reach) to follow the expansion of the chest; and that it is from the | 
completeness of the bronchial stricture that the lung is unable to 
dilate in spite of the violent inspiratory efforts that are brought to 
bear upon it. Since, therefore, I consider the emphysema that so 
often complicates asthma to be a consequence and not a cause of the 
asthma—something appended to it, and nota part of it—its presence 
cannot constitute a distinct variety. For, pure uncomplicated asth- . 
ma, of any of the varieties that I have mentioned, may, after a time, 
if the paroxysms are long and severe, have emphysema engrafted 
upon it. 

Pithe relation between asthma and emphysema has, I know, been 
differently interpreted. Some authers' maintain that the emphysema 
is the cause of the asthma. But to my mind, independent of the 
positive proof we have that asthma really depends on bronchial spasm, 
the sequence of events in the clinical history of these cases, the in- 
adequacy of such a lesion as emphysema for the production of the 
phenomena of asthma, and the presence of asthma in numerous cases 
without emphysema, all forbid our entertaining such a theory. But 
I must refer the reader, for a fuller consideration of. this question, 
to a future chapter on the Consequences of Asthma. 


1 Dr. Budd, “On Emphysema and Asthma.” Medico-Chirurgical Transactions, 
1840, pp. 58 e¢ seg. See Chapter I. ‘ 
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CHAPTER VI. 
THE ZTIOLOGY OF ASTHMA. 


Two kinds of causes of asthmsa.—I. Causes of the paroxysms; respiratory causes; 
alimentary causes; nervous causes; psychical causes.—II. Causes of the disease ; 
a. Organic and acquired; @. Constitutional and inherited.—Organic disease not 
necessarily at the root of the asthmatic tendency.—Is asthma in its essence a sys- 
temic or local affection ?—Conclusion. 


THE etiology of asthma is undoubtedly the most obscure and diffi- 
cult part of the whole subject. 

The causes of asthma are of two kinds; the causes of the parox- 
ysms, and the causes of the disease: the one the immediate provoca- 
tive of the attack, the other the original and essential cause of the 
asthmatic tendency. And this division is strictly natural, the two 
kinds of cause being entirely diverse: the cause of the paroxysm not 
producing the disease, and the cause of the disease not producing the 
paroxysm. ) 

As for the causes of the paroxysm—the immediate excitants of 
the asthmatic spasm—they are plain enough. The experience of 
every asthmatic gives him very certain information on this point. It 
is of the essential cause of the disease—that which has originally 
rendered the individual an asthmatic, that obscure something that 
disposes him from time to time to fall into the asthmatic state on the 
occurrence of the exciting cause of the attacks, the fons et origo mali 
—that I speak, when I assert the difficulty of the subject. 


I.—TuHE IMMEDIATE OR Excitine Causes oF ASTHMA: 
THE PROVOCATIVES OF THE ATTACKS. 


Though not in logical order, I shall consider these first because they 
are so manifest and well known, and because they throw some light 
on the nature of the essential cause of the disease. 

They differ entirely in different cases. There are probably no 
two cases alike in the list of things that will bring on an attack ; 
what will be certain to do so in one case will be innocuous in another, 
and what will be fatal in the other will be innocent in the one; 
so that no one thing can be declared an inevitable provocative of 
asthma ; but each case is constant, and the excitants of the spasm 
constitute a part of the individuality, and form an unchanging por- 
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tion of the clinical history, of each case. In nothing, I think, does 
asthma show its caprice more than in the choice of its exciting 
causes; almost every case furnishes something new and curious in 
. this respect. The mere enumeration of the whole list would be por. 
tentously long. I shall merely notice the most common and charac. 
teristic, and shall group them, for order’s sake, under the four fol- 
lowing heads :— 


1. Irritants admitted into the air-passages in respiration. 
2. Alimentary irritants (errors in diet). 

8. Sources of remote nervous irritation. 

4. Psychical irritants. 


1. Respired Irritants.—These constitute the most numerous class 

of all the excitants of asthma. Some of them are such as naturally 
offend the air-passages, and, if admitted, produce such an irritation 
of the bronchial mucous membrane as secures their immediate expul- 
sion by cough; some even, such as pungent and stifling gases. will 
occasionally produce temporary bronchial spasm (the true asthmatic 
dyspnoea car wheeze) in persons that have no asthmatic tendency ; 
ordinarily, however, explosive cough, soon over, is the only result of 
breathing them. But in asthmatics the case is very different; the 
respiration of them. immediately inducing a regular fit of asthma. 
Dust, smoke, pungent fumes, mephitic vapours, cold air, are irritants 


of this kind. And in respect to them the peculiarity of the asthma- 
tic consists, not in their irritating his an pena, for that they do 


in every one, but in their producing, as a result of that irritation, 
not a mere cough, or a slight, transient bronchial stricture, but intense 
and persistent asthmatic spasm. Of these, I think the worst—the 
most apt to produce asthma—are dust and certaim smokes, such as 
the smoke of pitch, or of an.extinguished candle. I have known some 
asthmatics who could not tolerate the least dust, One in particular 
I remember, a clergyman, with otherwise but a slight tendency to 
asthma, who never dared. be present.at the annual assortment and 
distribution of blankets to the poor of his parish, as the dust and 
fluff disengaged always brought on a violent fit of asthma. In an- 
other case the small amount of smoke generated by the. imperfect 
= of a night light was always sufficient to bring on an 
attack. 

But there is another class of respired irritants, that ordinarily are 
no irritants at all, but that in certain asthmatics infallibly produce 
their disease ; such are the emanations from hay, from ipecacuan, 
from certain animals. One asthmatic is obliged to expatriate him- 
self in the hay season and take a sea voyage; another cannot stay 
in a room in which a bottle of ipecacuanha is opened; a third cannot 
stroke or nurse a cat; another cannot go near a rabbit hutch ; another 
is immediately rendered asthmatic by the neighbourhood of a privet 
hedge ; another cannot sleep upon a pillow stuffed with feathers ; an- 
other cannot use mustard in any shape or bear it near her, so that 
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she dare not apply a mustard plaster; and one young lady I knew 
who did not dare to pass a poulterer’s shop. One would hardly 
believe these things, were not their reality placed beyond doubt ; 
there is neither invention, nor imagination, nor exaggeration about 
them. I have known the presence of ipecacuanha in a room where 
there was no reason to suspect it at once detected by the oppression 
and asthma that it produced. I have known some incredulous peo- 
ple open an ipecacuanha bottle, unknown to the asthmatic, for the 
sake of experiment, to see if he would find it out, but always with 
the result of its immediate discovery. I have known the same with 
regard to other of these agents. Dr. Watson mentions an analogous 
anecdote with regard to the detection of the neighbourhood of hay. 
It is indeed in its intolerance of these and similar subtle and inap- 
preciable emanations that asthma exhibits its most extravagant 
vagaries. 
2. Alimentary Irritante.—Ertors in the diet are a very fruitful 
source of asthma. Food may induce asthma in three ways: by being 
of the wrong quality; by being excessive in quantity ; and by being 
taken too late in the day. In respect to quality, all foods generally 
acknowledged to be unwholesome and indigestible are apt to produce 
asthma, but there are some especially and above all others that have 
this tendency, and that quite out of proportion to their unwholesome- 
ness. For a list of these, and for a discussion of the whole subject 
of the relation of food to the production of bronchial spasm, I must 
refer the reader to the chapter on the Dietetic Treatment of Asthma. 

3. Sources of remote Nervous Irritation.—Various sources of irri- 
tation existing at, or applied to, parts of the body far removed from 
the chest, may act as exciting causes of asthma. In cases of h 
terical asthma the source of irritation is uterine. In one case that 
came under my observation a loaded rectum would always bring on 
an attack; in another, the sudden application of cold to the feet 
would instantly induce it; and in more than one case I have known 
organic disease of the brain the apparent exciting cause of true asth- 
tha. These cases, then, show that sources of irritation affecting the 
organic nervous system (uterus and rectum), the cerebro-spinal (cu- 
taneous surface), and the brain itself, are capable of acting as the 
immediate excitants of asthma. 

4. Lastly, there are many examples to show that psychical stimuli 
excitement, fear, or other violent emotions—are adequate to the 
immediate production of asthmatic spasm. 


II.—EssenTIAL Cause oF ASTHMA. 


The essential cause of asthma—that in which the asthmatic dif- 
fers from other men, which constitutes the asthmatic tendency, and 
renders the exciting causes operative—what is it ? 

I do not see that I can discuss this question, or arrive at clear 
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ideas respecting it, better than by endeavouring to answer the fol- 
lowing questions :-— 


Is organic disease at the root of the asthmatic tendency ? 

Is organic disease necessarily present in all cases of asthma ? 

Is asthma, in its essence, a systemic or a local affection ? 

Is there necessarily in asthmatics some constitutional peculiarity, 
inherited, congenital, or acquired ? 


There is one circumstance in the history of asthma that is strongly 
suggestive of the idea that some organic injury of the lung is at the 
root of the asthmatic tendency : it is, that in the narrative of cases 
of asthma it will be so frequently found that the asthma dates from 
some disease that implicates the ai and in such a way as to imply 
injury of an organic nature, though apparently temporary, as, for ex- 
ample, whooping-cough, bronchitis, and measles. These diseases are, 
beyond a doubt, the commonest of all the causes of asthma: a large 
proportion (as much as eighty per cent.) of cases of asthma in the 

oung date from one or other of them. In two of them a specific 

ronchitis forms an essential part of the clinical history. I think 
this fact does not admit of misinterpretation: I think this frequent 
association of asthma with an antecedent event implying organic, 
although apparently temporary, injury of the lung, must have a very 
important influence on our notions of the setiology of the disease. 
A child reaches the age of ten years, and up to that time has 
never shown any tendency to asthma; it then has measles; and, 
although it perfectly recovers from the bronchial affection, from that 
forward it is liable to attacks of spasmodic asthma. From this I 
think we cannot but conclude both that this disease, by some change 
that it works in the organization of the lung, may leave behind it as 
a legacy a permanent tendency to asthmatic spasm, and that it may 
be the sole and efficient cause of the asthma. 

There is another circumstance that strongly favours the view that 
the cause of asthma is organic, and seated in the lungs themselves; 
it is, the relative. frequency of asthma in the two sexes. Purely 
functional nervous derangements are undoubtedly commoner in 
women than inmen. Men, on the other hand, are much more ex- 
posed than women to sources of lung-injury, and their lungs are ac- 
cordingly much more frequently the seat of organic diseases. Now, 
if asthma was primarily nervous and purely functional—if it were a 
simple neurosis we ought to find it commoner in women than in men; 
whereas, according to my experience, men are more frequently the 
subjects of asthma than women in the proportion of two to one. 

Tn those cases in which the attacks are produced by some irritant 
admitted into the air-passages, we have no reason for thinking that 
the cause of the asthma is situated anywhere but in the lungs them- 
selves; we have no reason for believing that in these cases there is 
any general constitutional vice of the nervous system, but every rea- 
son on the contrary for thinking that the mischief begins and ends 





CASES PROBABLY ORGANIO. 99 


in the lungs, and that, whatever it is in its absolute nature, it is some- 
thing that renders the pulmonary nervous system unduly irritable 
and impressible. 

This-morbid sensitiveness of the pulmonary nervous system would 
appear to be due, in a large number of cases, to something that has 
organically damaged it, oe that has damaged that surface 
to which its perceptive portions distributed; for i think it will be 
found that in the majority of those cases in which the excitants of 
the attacks are stimuli admitted into the air-passages the original 
cause of the disease has heen something organically affecting the 
bronchial mucous membrane—catarrhal bronchitis, measles, whoop- 
ing-cough. In these diseases the bronchial mucous membrane is the 
seat of inflammation, often intense and prolonged, and in two in- 
stances specific: and it is probable'that some organic although inap- 
preciable change has been wrought in it, producing a morbid exalta- 
tion of its sensibility to which the tendency to spasms is immediately 
due, according to that law of the organization of the bronchial tubes 
to which I have referred in the chapter on the Absolute Nature of 
Asthma. At any rate, in those cases in which the tendency to 
asthma is manifestly dependent on organic bronchial disease (as in 
asthma accompanying chronic bronchitis), the provocatives of the pa- 
roxysms are pre-eminently stimuli applied to the bronchial surface 
—smoke, fog, cold, &c. If then this is so, the converse is probably 
true—if in asthma depending on organic bronchial disease the ex- 
citants of the attacks are stimuli applied to the bronchial surface, 
then, in those cases where the excitants of: the attacks are stimuli 
applied to the bronchial surface the asthma probably depends on 
organic bronchial disease. 

ut is this always so? Probably not. In cases of ipecacuan- 
asthma the excitant of the paroxysm is something applied to the 
bronchial mucous membrane, but there is nothing m the history of 
these cases to imply that this surface has ever been the seat of or- 
ganic disease. The same in cases of hay-asthma. 

While, then, the induction of spasm by bronchia¥ stimuli furnishes 
& presumption that the asthma is due to some cause that has organ- 
ically injured the bronchial mucous membrane, it does not furnish 
@ proof of it—in most cases it probably is so, in some not. And 
I think we may go a step further, and say that where the mucous 
membrane onhibite a general irritability, where a great number and 
variety of irritants are capable of on the asthma, there the 
original cause is something that has damaged the mucous membrane; 
where, on the other hand, the membrane exhibits a special irritability, 
where the irritant is specific and’ single, there there is no such an- 
tecedent organic lesion. In the asthma of chronic bronchitis, for 
example, a multitude of irritants inhaled will give rise to the spasm : 
in hay and ipecacuan-asthma, on the other hand, the source of offence 
is single and specific. In the one case the cause of the asthma is 
something that has happened to the individual during his life, and 
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the asthmatic tendency is acquired ; in the other the cause is innate, 
and the tendency inherent. 

But is it probable that there is some organic peculiarity in the lungs 
of all asthmatics? Certainly not.. Ina large number of cases there 
is not the slightest warrant for entertaining such a supposition, 
Take, for example, a case of emotional asthma, such as the follow. 
ing: A gentleman who has never suffered from any lung affection, 
and who is at the time in perfect health, is suddenly seized with 
difficulty of breathing, which proves to be spasmodic asthma, in con- 
sequence of extreme alarm from thinking that he has administered 
poison by mistake. His lungs were perfectly sound; there was no 
history of any pulmonary affection in his case; and he never suffered 
from dyspnea under any other circumstances, either before or since. 
‘Moreover, the exciting cause was one not appealing to the lungs, but 
to the nervous system. In hay-asthma, too, there is generally, as 
I have just mentioned, no history of previous lung-disease, and in 
every part of the year, except in the hay-seasons, the lungs give the 
most positive evidence of their anatomical and physiological sound- 
ness. 

What, then, zs the cause of the asthma in these cases? I do not 
see that we can say anything more definite than that it consists in 
the asthmatic tendency itself; in that special irritability of the pul- 
monary nervous system (as in the case of ipecacuan-asthma), or that 
general irritability of the whole nervous system (as in emotional asth- 
ma, &c.), which constitutes the asthmatic idiosyncrasy with which 
the individual was born. 

That in some cases a congenital asthmatic tendency does exist is 
strongly implied, I think we may say positively proved, by the un- 
doubted hereditariness of the disease : in some families asthma is as 
much. the disease as gout is in others. I have lately had under my 
care a gentleman whose father, paternal grandmother, and two pa- 
ternal uncles, as himself, were asthmatic. Now, there is no doubt 
that what is inherited must be congenital—inborn. 

But, Is any congenital peculiarity necessary? No; there appears to 
be no reason that a person may not become asthmatic ; that the ten- 
dency to the disease may not be acquired, indeed, evidence as positive 
as can be imagined for believing that it may ; that an asthmatic may 
at one time have differed in no respect from others, but that the ten- 
dency to his disease may have been engrafted on him by something 
that has happened to him. For example, the case of asthma as 

uela of measles, which I instanced just now. It is not conceivable 
that all the children whom this disease, or whooping-cough, leaves 
asthmatic, had any antecedent peculiarity. In no respect do they 
seem to differ from other cases, except that the disease from which 
the asthma dates, has generally been of unusual severity. 

It would appear, then, that in respect to causation, all cases of 
asthma may be broadly divided into two groups :-— 

1. Cases in which the essential cause of the disease—that which 
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constitutes the individual an asthmatic—is some organic lesion, pos- — 
sibly not appreciable, either in the bronchial tubes, or in some part 
physiologically connected with the bronchial tubes. 

2. Cases in which any organic lesion is not only inappreciable but 
non-existent, in which the tendency to asthma is due to something 
from within, not from without, in which the essential cause of the 
disease is a congenital, and possibly inherited, idiosyncrasy. 

_ I steer, therefore, a middle course between those who say that asth- 
ma always has at the root of it some organic disease within the chest, 
and those who deny that genuine spasmodic asthma ever depends on 
organic lung-disease and maintain that it is always a pure neurosis. 

I think I have shown, on the one hand, that there are numberless 
cases in which the supposition of any organic cause would be purely 
gratuitous and in direot contravention of all clinical evidence and pa- 
thological reasoning ; and, on the other, that we have every reason for 
believing that many cases, of the pure spasmodic variety, do really 
depend on some organic though inappreciable injury that previous 
disease has inflicted on the lungs. 
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Tendency of asthma to disorganize.—The consequences of asthma fourfold:—1. Its 
direct results on the bronchial tubes; hypertrophy of the bronchial muscle; per- 
manent bronchial contraction.—2. Results of obstructed pulmonary circulation: 
a. In the lungs (congestion, cedema, &.); @. In the heart (hypertrophy, dilata- 
tion); y. In the systemic venous system (venous-stasis, edema, &c.).—8. Emphy- 
sema: ts pure asthma capable of generating it?—4. Acquisition of the asthmatic 
physique ; its distinctiveness; its characteristic gait, physiognomy, and configura- 
bel rationale of the asthmatic spinal curvature; pigeon-chest of young asthma- 






Astuma never kills ; at least, I have never seen a case in which a 
ort proved fatal. If death did take place from asthma it would 

by slow asphyxia—by the circulation of imperfectly decarbonized 
blood ; and before this occurred I think the spasm would yield. When 
@ case of asthma terminates fatally it does so by the production of 
certain organic changes in the heart and lungs; and it is on this 
tendency to the generation of organic disease that the gravity of 
asthma depends. 

The consequences of asthma admirably illustrate two laws of our 
organization: one, that the workings and processes of life are so 
intimately bound together, so exactly fit and interlock, that one can- 
not go wrong without dragging the rest with it ; the other, that heal- 
thy function is as necessary to healthy structure, as healthy struc- 
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ture is to healthy function. Without asserting that the perverted 
function of a tissue or organ is in all cases dependent upon some 
real though perhaps inappreciable perversion of its structure or con- 
stitution (which, though perhaps probable, is at present beyond our 
demonstration), we may safely affirm the converse—that no tissue 
or organ can long be the seat of peverted action without perversion 
in its structure or constitution inevitably following. Organs are made 
for action, not existence; they are made to work, not to be; and 
only when they work well can they be well. It is the universal law 
of organization that the function of parts shall be, if not absolutely 
coincident, at any rate indissolubly connected, with their nutrition. 
The very nutrition of organs is planned on the supposition of their 
being working machines, and in exact accordance with the work they 
have to do; so that their working can neither be suspended nor 
damaged without interfering with their nutrition, and therefore with 
their structure. Organs either misused or disused invariably organ- 
ically degenerate. ; . 

If we examine the chest of an asthmatic who has but recently been 
affected with his disease, or whose attacks have been infrequent, we 
shall very likely find evidence of perfect anatomical soundness of all 
its organs; but if we examine him again in ten years we shall toa 
certainty, if the patient has in the interval suffered constantly from 
attacks of his malady, find evidence of organic disease of the lungs, 
and very likely of the heart. Now, why is this? Why should or- 

anic disease be the inevitable sequel of that which is at first a mere 

unctional and occasional derangement ? From the very law I have 
just above enunciated—that functional disorder cannot long exist 
without dragging in its train organic change. 

The consequences of asthma appear to me to be fourfold: 1. The 
direct results on the bronchial tubes themselves of the inordinate 
action of their walls. 2. All those results of obstructed circulation, 
first pulmonary, then systemic, which the inadequate supply of air 
to the lungs induces. 3. That special result of the unequal and 
partial distribution of air to the lungs—emphysema. 4. The general 
effect of the disease on the physiognomy and build of the patient— 
the production of what may be called the asthmatic physique. 

1. Direct Results of the Asthmatic Spasm on the Bronchial Tubes 
themselves.—Organic muscle obeys the same laws as voluntary ; its 
nutrition,, and therefore its development, is proportioned ‘to its 
activity; and this evidently from the same final cause—that it ma 
be equal to its work. No sooner is its activity exalted, or more wor 
thrown upon it, than it immediately hypertrophies :: witness the uri- 
nary bladder in stricture, and the gall-bladder in biliary calculus. 
The bronchial tubes in asthma afford but another example of the same 
thing, and their excessive action issues, from the operation of the 
same law, in a similar hypertrophous development. Accordingly, 
-we constantly find, amongst the morbid appearances mentioned in 
the post-mortem examination of asthmatics, an undue conspicuousness 
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and thickening of the circular fibres of the bronchi. One certain 
result of this. hypertrophy of the bronchial muscle is a permanent 
thickening of their walls and consequent narrowing of their calibre ; 
and one possible result is a greater disposition on the part of the 
hypertrophied muscle to take on a state of contraction. To the for- 
mer, perhaps, is in part due that slight constant dyspnea which is 
s0 disposed to develop itself in asthma; to the latter, the increased 
tendency to and frequency of spasm which characterizes some cases.. 

Contraction of the bronchial tubes—a permanent diminution of 
their calibre—is another direct result of asthma... A certain amount 
of narrowing is inevitably involved, as I have just stated, in the 
increased thickness of their walls, due in part to the hypertrophy 
of their muscular element, in part to the congestive tumidity of the 
mucous membrane, which is the almost invariable accompaniment of 
long-continued asthma. Perhaps, too, as suggested by Dr. Williams, 
the very fact of an-increase of the contractile element of the walls 
of the bronchie involves a degree of permanent passive contraction 
in excess of what is natural, just as the irritable bladder is a con- 
tracted bladder as well asa thickened one. A certain amount, then, 
of thickening and a certain amount of contraction of the bronchial 
tubes, is fairly to be assigned to asthma, and has in it its sole and 
sufficient cause. 

But we sometimes find in cases of asthma a degree of contraction 
far beyond what is thus explicable, amounting to complete occlusion. 
Now remembering how frequently asthma is complicated with bron- 
chitis, how exactly such a condition of extreme contraction or occlu- 
sion is that which old severe bronchitis tends to produce, and how 
inadequate simple spasm seems to produce it, I am inclined to think 
that the asthma has nothing to do with it, that it is to be assigned 
wholly to the bronchitis that has coniplicated the case, and that cases 
of asthma in which it is found are always mixed cases. This kind 
of bronchial contraction, converting the tube into a fibrous impervious 
cord or band, thickened and knotty, I believe to be always inflam- 
matory in its origin. 

Dilatation of the bronchial tubes is another morbid condition that 
has been found in asthma. I think the most dilated bronchial tubes 
I have ever known were in a case of asthma. But whenever I have 
seen it there has been bronchitis ag well as asthma, and, for the rea- 
son I have just assigned in the case of contraction, I should attri- 
bute this also to the bronchitis and not to the asthma. I do not see 
how bronchial spasm could possibly. generate it, whereas I do see in 
the destruction of the vital and physical properties of the bronchial 
walls by severe inflammation the most rational explanation of its 
production. 

And I may here. remark in passing, that there are two circum- 
stances that greatly impair the value and reliability of the specimens 
of the morbid anatomy of asthma found in our museums: one is, 
the looseness with which the word asthma is, and still more has been, 
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used ; the other, the extreme frequency with which, even in cases of 
true asthma, bronchitis has at some time or other existed. 

2. The Results of Obstructed Circulation induced by Asthma— 
Asthma is a state of partial asphyxia, and it therefore gives rise to 
an identical morbid anatomy, differing only from that of absolute 
—e in its incompleteness, and in those ulterior changes for 
which in absolute asphyxia suddenly induced there is notime. When 
a man is drowned we know that an impassable obstruction is at once 
established to the passage of the blood through the capillaries of his 
lungs ; within a minute or two the stoppage is complete. The pul- 
monary vessels, still filled from behind, become engorged with the 
blood that they cannot pass on; the right chambers of the heart 
become distended with the blood which they are unable to empty 
into the engorged lungs ; and thus, the obstructing force propagated 
backwards, the cave and their tributaries become distended with 
accumulated blood in increasing quantities as long as life is prolonged. 
Meantime, the left side of the heart receives hardly any supply, and 
its action fails for want of its normal stimulus, while the right side 
becomes less and less able to contract on its bulky contents. 
~ Soon, from these opposite causes on the right and left sides, the 
heart ceases to beat, and life is extinct. We open the body, and 
find—arteries, left side of the heart, and pulmonary veins empty; 
pulmonary artery, right side of the heart, and all the great systemic 
veins gorged with black blood. Now there can be no doubt that 
exactly the same thing takes place at every attack of asthma, but 
only to a degree that is compatible with life. If we could see into 
an asthmatic during a fit we should see a certain dose of the same 
deranged distribution of blood, and from the same cause—pulmonary 
capillary arrest from the shutting off of air. We should see - 
monary venous congestion, distended right, heart, large veins full, 
and a scanty supply of arterialized blood finding its way to the left 
ventricle. All external manifestations are consistent with this :— 
the small and feeble pulse, the irregular and faltering systole, the 
— veins of the head and neck, the occasional hemoptysis, the 
dusky skin. If all the bronchial tubes could be simultaneously 


8o contracted as to be completely occluded. the same result would 
take place as if a A ned were placed round the windpipe, the de- 
1 


privation of air would be complete, and death would supervene. But 
such is not the ease, all the bronchiz are not simultaneously con- 
tracted, and their contraction does not amount to complete occlusion. 
The arterialization of the blood is lowered, not arrested, and life is 
maintained. By and by the spasm yields, air is freely admitted, the 
bar at the capillaries ceases, the pulmonary vessels unburden them- 
selves, and all is well again. 

But can such a state of things exist long, or exist often, without 
producing other organic changes? Certainly not. No tissue or or- 
gan can be long or often the seat of vascular disturbance without 
becoming more or less disorganized. I shall consider the changes that 
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result from this stoppage at the pulmonary capillaries, that every 
attack of asthma gives rise to, in the order in which they oecur—in 
the lungs, in the heart, and in the systemic venous system; that is, 
in those three segments of the circulation along which, in a retro- 
grade direction, the obstructing force is propagated. 

In the Lungs the first result is what is called venous congestion 
—s term in part correct and in part erroneous; for, while the con- 
gestion is congestion with venous blood the congested vessels are 
really branches of the pulmonary arteries. Iam not aware that the 
exact seat of this congestion is determined, whether it is limited to 
the branches of the pulmonary arteries, or involves the capillaries 
aswell. That will depend on the precise point of the seat of obstrac- 
tion. If the capillaries are congested the seat of obstruction must 
be in front of them; if the capillagies themselves are the seat of the 
obstruction they cannot be congested—the congestion must be lim- 
ited behind them. Now I am inclined to think that the exact seat 
of the obstruction is in the minute venules, just where the blood is 
passing from the capillaries into the pulmonary veins ; and my rea- 
sons are these: The cause of the stoppage is the blood not being 
what it should, not being properly decarbonized : now, the capilla- 
ries are the seat of its decarbonization ; it is not, therefore, until it 
leaves them and arrives at the ultimate pulmonary venous radicles 
that it becomes what it should not be—venous blood where it ought 
to be arterial. That point, then, where its defective arterialization 
must be first recognized, must be the point of its arrest. This would 
imply capillary engorgement. Whether the absolute capillaries 
are involved in the engorgement I cannot say, or whether it stops 
at the ultimate twigs of the pulmonary artery. It should be made 
the subject of careful microscopical observation, which I have not 
yet made it. 

Indeed, I am not aware that the state of the vessels in chronic 
pulmonary congestion has ever been made the subject of microscopial 
investigation. : 

One result of this impeded circulation through the lungs which I 
believe will one day be demonstrated, is thickening of the walls of 
the ultimate arterial twigs analogous to that which Dr. Johnson has_ 
shown to take place in impeded circulation through the kidney, and 
produced in an identical way. This too, I regret to say, 1 have 
never, since the idea occurred to me, had an opportunity of verifying. 
Another result is, that the engorged vessels ually lose their tone 
and yield to the distending force of the blood, so that the congestion 
becomes more and more considerable and of more and more easy in- 
duction. Another result is, that the serous portion of the accumu- 
lated blood transudes the walls of the vessels, and, escaping into the 
areolar tissue and. air-cells, gives rise to edema. From this accu- 
mulation of blood, and displacement of the air in the air-cells by 
serum, parts of the lung may undergo what has been called spleniza- 
tion, becoming quite ‘solid, airless, sinking in water, non-crepitous, 
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and black. And this is the state in which the more dependent parts 
of the lungs of those who have died of chronic asthma are often 
found ;—a state not to be distinguished from that of the lungs in 
fatal chronic. bronchitis, and which is, in fact, the morbid anatomy 
of slow asphyxia, however produced. 

Hypertrophy and dilatation of the right side of the heart has long 
been a well-known and recognized complication of asthma. In ex. 
amining the chest of an asthmatic patient we often find the heart's 
pulsation plainly felt, and even seen, in the scrobiculus cordis, while 
in its normal situation it can hardly be perceived. For this there 
are several reasons. One is, that during an attack of asthma the 
diaphragm is strongly and permanently contracted, refusing to as- 
cend far even in expiration, so that the heart is drawn down lower 
than usual; another, that an emphysematous left lung may thrust 
it downwards and to the right, and also, by overlapping it, produce 
that undue resonance in the region of the heart’s dulness and that 
indistinctness of the apex-beat beneath the nipple which are recog- 
nized signs of emphysema in this situation. But a third reason 
undoubtedly is dilatation of the right ventricle. 

Although this last is the only cause I have seen assigned for this 
displacement of the heart’s beat, I iisist on the other two as adjuvant, 
because they are evidently sufficient of themselves to drive the heart 
down into the scrobiculus and transfer its pulsation thither without 
any dilatation of the ventricle. In cases of recent asthma, where 
there has been no time for dilatation or hypertrophy of the right ven- 
tricle to take place, and where, in the intervals of the attacks, the 
situation of the heart’s beat has been perfectly normal, I have felt 
and even seen this pulsation in the scrobiculus very strongly marked 
at each fit, coming with the fit.and going with the fit. Now, hyper- 
trophy and dilatation of the right ventricle are not conditions that 
can come and go. It is evident, then, that a transference of the 
heart’s pulsations to the scrobiculus may be produced by simple dis- 
placement of the organ, without any extension of its right chambers; 
and, therefore, when occurring during a paroxysm of ssthma, this 
sign is not to be relied upon as evidence that the heart has organ- 
ically suffered.’ 

But why should heart-disease be the legitimate sequel of asthma? 
Why should the stricture of the bronchial tubes tend to produce hy- 
pertrophy and dilatation of the right ventricle? The connection of 
these remote and apparently dissociated conditions is at once supplied 
by the law of asphyxia which I have just now referred to—that the 


1 Of the truth of this any one may satisfy himself by placing his finger on his 
scrobiculus cordis and taking a deep inspiration, when he will immediately feel the 
cardiac pulsations, which will continue as long as he keeps his chest at full disten- 
sion ;—he expires, and it is gone. Here we have the same conditions with regard to 
the situation of the heart that we have in asthma, only in a less degree—lung disten- 
sion and flattening of the diaphragm; in fact, in asthma the parietes of the chest, 
diaphragmatic and costal, are in a state of permanent extreme inspiration. 
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| shutting off of air from the lungs immediately brings the pulmonary 

circulation to a stand-still; and places in front of the right chambers 
of the heart an obstacle which they cannot overcome. This obstacle 
at the pulmonary capillaries provokes unwonted efforts on the part 
of the right ventricle, which of course becomes more or less hyper- 
trophied. After a time the ventricle yields to the distending force 
of the accumulated blood. next, the auricle, and finally the great veins 
and the whole of the venous system; so that ultimately asthma may 
end in general venous congestion and dropsy, just in the same way 
as orm cardiac disease. But asthma may go on for a long time 
without any such results. It is surprising how severe the paroxysms 
may be, and for how many years the disease may continue (provided 
the fits are not prolonged and frequent) without the heart being in 
the least affected. It is only in tases of very long standing, and 
when the fits are tedious and leavé'a certain amount of permanent 
dyspnoea in the intervals (especially if ghere is some bronchitic com- 
plication), that these changes in the heart take place. As far as my 
experience goes, I should say that they never occurred as long as 
the recovery in the intervals was absolute. I cannot therefore agree 
with Dr. Todd (Medical Gazette, vol. xlvi. p: 1001) in the import- 
ance he assigns to evidence of dilatation of the right ventricle:as a 
diagnostic sign of asthma. ‘I look upon this sign,” he says, “as 
one of the most characteristic symptoms of asthma; and I consider 
its presence in any case where I suspect asthma as a clear confir- 
mation of the correctness of those suspicions. In accordance with 
this view, one of my first steps in examining a patient whom I sus- 
: to be asthmatic is to apply my finger to the scrobiculus cordis. 
fI find no beating.of the heart there, my conclusion is a contingent 
negative. But if I find it beating there, and not in its natural posi- 
tion under the nipple, my conclusion is a certain affirmative.’ 

Doubtless, in a case of suspected asthma, evidence of dilatation of 
the right side of the heart would strengthen the diagnosis; but the 
absence of it would go no way at all to negate the supposition that 
asthma existed. It would simply show that one of the results of 
asthma had not yet arisen, and it would establish a presumption that 
the disease had not been of long standing, that it was unassociated 
with chronic bronchitis, and that it had as yet inflicted no organic 
changes on the lungs. A patient’s heart-beat may be in every way 
normal, and yet half an hour ago he may have been in the agonies 
of an asthmatic paroxysm. The positive evidence of heart-change 
in asthma is of some value; its negative evidence is worthless. 

3. Emphysema is certainly the commonest of all the morbid 
changes that asthma tends to produce. I should say it was ex- 
tremely rare to find the lungs of those who have long suffered from 
asthma entirely free from emphysematous inflation. The best ex- 
amples of emphysema that I have ever seen have been in the post- 
mortem examinations of chronic asthma. 

Adopting that view of emphysema so ably advocated by Dr. Gaird- 
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ner—that it is essentially a compensatory dilatation, and implies the 
neighbourhood of ‘non-expansible lung—TI believe the mechanism of 
the production of emphysema by asthma to be as follows: The bron- 
chial spasm shuts off the air; the shutting off the air produces capil- 
lary stasis—partial asphyxia; the congested vessels relieve them- 
selves by the characteristic mucous exudation; the continued occlu- 
sion of the bronchial tubes, if the spasm does not yield, shuts up 
this mucus, and prevents its escape, and at the same time. by bar- 
ring the access of air, prevents efficient cough ; so long as the spasm 
lasts, therefore, its escape is doubly prevented—by direct obstruction, 
~ and by the want.of the natural machinery for its expulsion. The 
tubes affected by the asthmatic contraction thus become obstructed 
in a twofold way—at first narrowed by spasm, and then completely 
occluded by mucous infarction. As long as the spasm lasts the 
escape of the mucus is impossible. In the meantime, whatever 
may have been the length ofythe attack (and we know that it often 
lasts for days), the inspiratory muscles are making the most violent 
efforts to fill the chest, and are, in fact, keeping it in a state of 
extreme distension. : 

The length of time required for the removal of air from a lobule, 
from which communication with the external atmosphere is com- 
pletely shut off by occlusion of its corresponding bronchial tube, I do 
not know ; so I do not know if, in a single attack of asthma, any act- 
ual lobular collapse could take place, although, in a prolonged attack 
- Of some days I feel no doubt that it would. At any rate, the lobules 
whose bronchize are occluded cannot yield to the distending force of 
the inspiratory muscles ; the whole distension of inspiration is, there- 
fore, spent on those portions of the lungs whose communication with 
the external air is free; the open lobules have to expand for them- 
selves and their occluded neighbours, and undergo an excessive in- 
flation in proportion to the amount of lung that is non-expansible— 
in other words, become emphysematous. If we consider how com- 
plete the occlusion must be by this double process of spasm and in- 
farction, how protracted asthma often is, and how violent are the 
inspiratory efforts that characterize it, I do not think we shall won- 
der at any amount of emphysema that is thereby produced, nor at 
its being one of the commonest organic changes to which asthma 
gives rise. 

It will be seen, if the account I have just given is correct, that 
asthma produces emphysema just in the same way that bronchitis does. 
The two processes are essentially identical. In the one case the 
bronchial tubes are narrowed by inflammatory thickening of their 
walls and occluded by inflammatory exudation (muco-pus) ; in the 
other, they are narrowed by spasmodic contraction and occluded by 
the exudation of congestion (viscid mucus). The only difference is, 
that the narrowing and occlusion of bronchitis are generally of 
longer duration than those of asthma. 

think Dr. Walshe is quite right in his opinion that “ the connec- 
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tion of emphysema with spasmodic seizures is certainly sometimes, 

ibly always, dependent on an intervening irritative or passive 
congestion of the tubes.” That it is so sometimes I think is certain, 
because I think that congestion of the tubes is the immediate result 
of prolonged spasm. But is it always? If not, then emphysema may 
result from the spastic occlusion of the tubes without any mucous 
infarction. Is this possible? Is asthmatic spasm ever so complete 
and continuous as to produce without mucous exudation the results 
of plugging—lobular isolation, and collapse? This is a question that 
I think would be very difficult, at present perhaps impossible, to an- 
swer. One thing I feel strongly persuaded of, that it is not neces- 
sary that there should be any true bronchitis, anything actually 
inflammatory, in order that asthma should result in emphysema. I 
have seen emphysema developed in a case of asthma in which bron- 
chitis never existed. 

It is hardly worth while for me to describe the symptoms that mark 
the closing scene of those miserable cases of asthma that terminate 
in the production of these organic changes in the heart and lungs 
that I have just been describing. When once the right cavities of 
the heart have become dilated, and the obstructing force retrogrades 
upon the systemic veins, the symptoms are not to be distinguished 
from those which characterize a similar condition induced by chronic 
bronchitis. The cases differ alone in their previous history. There 
is the same rattling wheeze, the same choking cough, the same or- 
thopnoea, the same abundant frothy expectoration (but in the case 
of bronchitis more purulent), the same venous regurgitation, the same 
choked-up breathlessness, getting ever worse and worse as the edema 
and congestive solidification rise higher and higher in the lungs, the 
same general cedema beginning at the feet and gradually creepin 
up the trunk, the same cyanosis. The sufferings of this grad 
choking out of life are most painful to witness till the increasing 
heaviness from the circulation of venous blood:in the brain deepens 
into the insensibility which ushers in dissolution. 

4. Acquisition of the Asthmatic physique.—Asthma is a disease that 
stamps on the body its own indelible marks. So characteristic and 
unmistakable is the physique of asthma, so plainly, so legibly does 
the asthmatic bear about with him the impress of his disease, that 
any one who has once observed it will never fail to recognize it, 
and would be safe in basing a diagnosis on its unaided testimony. 
In confirmation of this I may mention a circumstance or two that have 
occurred to myself. 

I frequently meet in the streets of this city a distinguished savant, 
who is a great sufferer from asthma, and if I were to meet him at 
Pekin I should know him to be an asthmatic. The first time I saw . 
him, I was walking behind him, but immediately recognized the cha- 
racteristic configuration. So certain did I feel of it, and so curious 
was I to see if I could derive from his face any confirmation of my 
impression, that I overtook him, and as I passed saw at once who he 
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was, from his resemblance to a photograph I had seen of him; and 
then I remembered what I had heard about his malady. This pre. 
vious knowledge, however, could have had nothing todo with my 
impression, as at first I had no idea who he was, in fact, had never 
seen him before. 

On another occasion, I was going down to Brixton in an omnibus, 
and sitting near me was a gentleman, whose figure and appearance 
very much struck me. He looked well in the face, was breathing 
without the slightest difficulty, and was engaged in animated conver- 
sation with hisnext neighbour. But I felt sure he was an asthmatic; 
he was exceedingly thin, his shoulders very high, and his back s0 
rounded, that though quite a tall man, he sat lower, a good. deal, 
than I did. He left the omnibus before me, and in walking his stoop- 
ing gait and rounded back were still more conspicuous. When I 
left the omnibus, I asked the conductor “ If he knew that tall, thin, 
stooping gentleman that got out at such and such a place.” “Oh, 
yes,” he said, “it is Mr. , of — .”’ “Do you know,” I 
asked, “‘if he is subject to a complaint in his chest, that gives him 
fits of difficult breathing?” ‘Oh, yes,” he replied, “and has been 
for a long time—for years; sometimes he can hardly walk to the 
omnibus.” 

Here then are two cases in which I recognize the presence of asth- 
ma, merely by the changes in the physiognomy and configuration 
which it produces. I have done the same thing in several other in- 
stances. I often say to myself as I pass an individual in the street 
with the characteristic configuration, “You are an asthmatic.” 

What then is this unmistakable impress of asthma? How is it 
to be described? In what peculiarities does it consist? Partly 
those of the figure, partly those of the face. In configuration, the 
asthmatic is round-backed, high-shouldered, and stooping ; but while 
the body is bent forwards the head is thrown back, and buried, as it 
were, between the elevated shoulders. There is no movement or 
pliancy in the body, but the chest is fixed and rigid, like a box, and 
from it the arms depend, hanging motionless, or swinging like two 
pump-handles, rather thrown back, and bent at the elbows. In 
walking, the legs seem the only part of the body that moves. From 
the roundness of the back, the asthmatic, for his height, always sits 
- low. Those who have suffered from asthma long, are almost invaria- 
bly thin, often to a degree amounting to emaciation ; their limbs are 
attenuated and bony, every rib.can be counted, and their clothes 
hang loosely on them. From the entire absence of subcutaneous fat 
the superficial veins are very conspicuous ; though it is possible that 
venous obstruction, from impeded circulation through the lungs, may 
have something to do with their prominence—that it may be, in fact, 
slight general varix. The prominence and tortuousneas of the veins 
is sometimes remarkable, especially in old asthmatics. The hands 
of an asthmatic are very characteristic; they are cold, blue, thin, and 
veiny. This blueness and coldness of the extremities is partly due, 
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no doubt, to the feebleness of the circulation in them, but in part, 
especially if there is some permanent dyspnoea, or the patient is at 
the time suffering from an attack, to imperfect decarbonization of 
the blood. 

But the blueness of surface is not confined to the extremities, the 
complexion of the asthmatic is often distinctly cyanotic—a slight 
but perceptible duskiness. Where, however, there is no dyspnoea 
between the attacks, and the intervals are long, especially in young 
subjects, I do not think the complexion is perceptibly affected. 

The face has generally rather an anxious expression, and often 
bears an aspect of age greater than the real age of the patient ; even 
if not dusky it is always pale, and, like the rest of the body, is thin 
—the cheeks are hollow, and the lines of the face are deeply marked. 
The mouth is generally open, and ‘the jaw rather hanging. There 
is @ peculiarity about the eyes to which I would call particular ai- 
tention, te which I often have directed attention among the patients 
at the hospital, and on the strength of which alone I have frequently 
diagnosed asthma; they are turgid, watery, and prominent. I be- 
lieve this to depend, like the enlargement of the superficial veins, 
upon venous obstruction ; the turgidity is that of the veins of the con- 
junctiva, the wateriness is due to an unusual amount of mucus and 
tears which the engorged mucous membrane and lachrymal gland pour 
out, while the prominence is due to the turgidity of the veins of the 
orbit. Wherever I find this appéarance of the eyes in connection 
with chronic asthma I look out for dilated right heart. 

The asthmatic’s voice is often very peculiar; it is feeble, and slight- 
ly hoarse and rough ; he speaks as a healthy person would mr if 
he were to expire as long as he could and then begin to speak—as 
if he were making use of the last breath in his lungs ; and it is indeed 
to the small respiratory resource that he has for speech that this 
feebleness and roughness of the asthmatic’s voice is due. His sen- 
tences are short, and frequently interrupted by a single dry cough. 

Many of the external characteristics of asthma that I have enu- 
merated, such as the gait, the dusky complexion, the eyes, the voice, 
will be seen at once to be those rather of chronic dyspnea than of 
asthma, and I would so far qualify their value as diagnostic signs. 
Indeed, their value is rather generic than specific. In the purest 
cases of spasmodic asthma, in which there is no trace of dyspnoea in 
the intervals, they are the least marked, and are the most conspi- 
cuous in those which are complicated with some chronic bronchitis 
or bronchial congestion, so that I look upon their absence as a good 
sign, as a sign that the lungs are sound and unscathed ; and it is 
because asthma seldom exists long without producing such changes 
as permanently embarrass the breathing, that these changes in the 
physiognomy and configuration come to be signs of asthma ; they are 
just as much a part of its clinical history as those internal changes 
in the-lungs and heart of which they are the sure sign and accompa- 
niment. — I have, however, seen the asthmatic physique very strongly 
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marked in some cases where the lungs were organically sound; 
but these were always cases where the paroxysms were very long, 
lasting for days or weeks, so that the efficient cause was in continued 
operation for a long time; or else they were cases in which the asth- 
ma had been very severe in childhood, when the figure was forming, 
so that it got set in the asthmatic shape, and, although the disease 
afterwards quite disappeared, the figure never recovered itself. Such 
cases carry a certain highness of shoulders and roundness of back 
with them to the end of their days, however completely the asthma 
may be in mature life recovered from. 

The degree of deformity of the back is, in some cases, truly re- 
markable; and (although I have not examined any of the spines of 
these cases after death) such as I cannot but think must involve 
some anatomical change in the bones or intervertebral disks. The 
curvature is always direct antero-posterior, never lateral, and involves 
the middle or lower dorsal vertebra. In one case I have seen the 
angle made by the curvature almost as considerable as an angle of a 
hundred degrees. Now, it is certain that such a change in direction 
as this, almost a right angle, effected within the length of a few ver- 
tebree, could only be produced by a great shortening of the anterior 
aspect of the column, involving a vertical shortening of the anterior 
pet of its separate elements—vertebre, or intervertebral disks, or 

oth—converting the bodies of the vertebra, or the disks of fibro- 
cartilage between them, into wedges, as shown in the accompanying 
diagram. 














Diagram showing the change of form in the bodies of the vertebrae, or intervertebral disks, in- 
volved in the anterior curvature of asthma: a, natural shape ; }, if the disks; c, if the bodies of the - 
vertebre become wedge-shaped. 


The agency by which a diseasé affecting the air-passages produces 
this curvature of the spinal column was not very clear to me, and it 
was long before I arrived at what I believe to be its true explanation. 
It certainly was not a change of form having for its object the en- 
largement of the thoracic cavity, like the barrel-chest of emphysema; 
it was manifest that such a deformity must materially prejudice the 
size, the shape, and the movements of the thorax. It was equally 
certain that there was no spinal disease; that the curvature was the 
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result of repeated attacks of asthma; that it was the permanent re- 
tention and constant aggravation of the asthmatic stoop which always 
exists during the paroxysms. But, beyond this, its nature and causa- 
tion did not appear intelligible. At length I was guided to what 
appears to me to be its true rationale by the following considera- 
tions :— 

1. Pressure produces absorption of the part pressed on; ¢.g., the 
absorption of the sternum and ribs in aneurism. 

2. In stooping—z. e., in forward curvature—there is vertical pres- 
gure along the anterior face of the spinal column; ‘¢. ¢., its elements 
exercise vertical pressure upon one another in their anterior portions. 

8. The unsupported spine tends to fall forward—z. ¢., to anterior 
serrate the whole array of the muscles of the back are erectors 

It. 

4. When the muscles of extraordinary respiration are engaged in 
extraordinary respiratory efforts they cease to play their ordinary 
rble; ¢. g., the homo-hyoid muscle is ordinarily a depressor of the 
hyoid bone, but in asthma it is an elevator of the scapula, and power- 
less to depress the hyoid bone; the sterno-mastoid,is ordinarily a 
rotator and anterior flexor of the head; in asthma, it is an elevator 
of the sternum and clavicle, and powerless to move,the head. 

I infer, therefore, that the muscles of the back, being engrossed 
during the asthmatic paroxysm with their violent respiratory labour, 
cease to act as erectors of thespine. The back is,,therefore, unsup- 
ported, and obeys its natural tendency to fall forward. This, I am 
sure, is the true explanation of the asthmatic stoop; and we see, 
consistently with this view, that any effort to straighten the back is 
immediately attended with additional distress (because the muscles 
are temporarily withdrawn from their respiratory exertions), and that 
the stooping is always in proportion to the dyspnoea—that is, in 
proportion to the degree in which the muscles of the back are en- 

ossed by the breathing. The back being, therefore, left thus. to 
itself, and falling thus forward, the anterior parts of the bodies of 
the vertebrze and intervertebral disks are pressed together; and if 
the asthmatic state is continued long, and occurs frequently, this 
pressure is so protracted that it produces absorption of this part of 
the bodies of the vertebra, or the intervertebral fibro-cartilages, or 
both ; they become wedge-shaped, and the temporary stoop becomes 
& permanent curvature. 

Now, I admit that I have never examined the spine, post mortem, 
in cases of this asthmatic deformity; and I merely offer this hypo- 
thesis as a reasonable explanation. In cases in which I have seen it 
there has not existed the slightest ground for believing that there 
was any spinal disease, In the most marked case that I ever saw 
(of which I have been disappointed of giving a figure, from the loss 
of a photograph I had taken and the subsequent death of the patient), 
the back was straight before the asthma came on, and the patient 
tall; but as the asthma became worse and the attacks longer and more 
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frequent, the stoop, which he always had during the attacks, went off 
less and less in the intervals, and gradually became more and more 
considerable, till it settled intoa permanent deformity, which, though 
his legs were long, made him quite a short man. No pain is expe- 
rienced in the back in these cases (except an aching of the dorsal 
muscles during the asthma,-from their violent respiratory exertion), 
Moreover, the curvature is never confined to a single vertebra, or to 
two or three, and is never angular; it is rounded and gradual, and 
involves a considerable portion of the back. _ In such an absence of 
‘all evidence of spinal disease, and with an amount of curvature in 
some cases making some change of form in the elements of the spine 
a physical necessity, I do not see what explanation can be offered 
other than I have given. If correct, it is certainly interesting; it 
has the interest of all facts which elucidate a modus operandi, and 
furnish the connecting links between associated but apparently di- 
verse phenomena. . 

When my mind was wit in thinking on this subject, a case 
of another nature occurred to me which confirmed my ideas, and 
seemed to show that mere loss ‘of power on the part of the muscles 
of the back was adequate to the production of anterior spinal curva- 
ture. A man-in the prime of life, with an erect figure, who had 
never had anything the matter with his spine in any-way, was seized 
with severe rheumatism in the muscles of the back, and the pain was 
so aggravated and rendered so intense by attempting to stand up- 
right, that the muscles refused to perform their office; the unsup- 
ported spine bent forward as far as its elasticity would permit, and 
the back became round and the gait stooping, like that of an old 
man. ‘This went on for some months, without any decided curvature 
appearing; at length, distinct and gradually increasing curvature 
manifested itself, involving the seventh and eighth dorsal vertebra, 
and to such an extent as to show that their bodies must have under- 
‘gone some sane of shape. The patient recovered from his rheu- 
matism, regained the power of supporting his back, and the curvature 
was arrested ; but it has never disappeared. 

If, then, loss of power of the spinal muscles, paralyzed by rhev- 
matic pain, is adequate to the production of organic curvature in 
the way that I have supposed, why should not their paralysis, as 
erectors of the spine, from their being engrossed in their respira- 
tory action, be attended with the same result? - 

‘A young asthmatics who have suffered from their disease in infancy 
I have observed a configuration of chest which I have seen, to 4 
certain extent, in cachectic rickety children who have not suffered 
‘from asthma, but which I am not sure I have ever seen in children 
“who have not suffered from any chest-affection. I am not sure, there- 
‘fore, what share in the production of the deformity ought to be 
‘assigned to the asthma, or what to the deficient strength of the bony 
“parietes of the chest; or whether imperfect ossification and chest- 
mischief are both necessary for its production. What inclines me to 
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think that the latter cause is the chief one (or, at least, an essential 
one) is, that the deformity is just:such as would be produced where 
there was an impediment to inspiration, and where violent but. in- 
efiéctual inspiratory efforts were made by weak parietes—just such, 
in fact, a8 one sees in the inspiration of atelectasis or laryngitis. 

In these cases, the upper part of the chest—above the fifth or sixth 
rib—is naturally shaped; but below that level, on each side of the 
sternum and along the margin of the false ribs, corresponding to the 
cartilages of the seventh, eighth, ninth, and tenth, the surface, in- 


stead of being convex and full, is excavated in two hollows. These” 


hollows are bound internally by the lower part of the sternum, which 
stands forward between them in a ridge; and externally by the ex- 
tremities of the ossified portions of the rib, which form a ridge on 
the outside. The situation of this flattening in of the thoracic parietes 
—its coincidence with the cartilages of the ribs—suggests the way 
in which it is produced, and explains how asthma might cause it. I 
take the method of its production to be this: 
when there is any impediment to the ingress Fig. 4. 
ofair into the lungs—from narrowed bron- S 
chial tubes, as in asthma, or any other way, 
the air cannot rush in so fast as the thoracic 
parietes are expanded, a partial vacuum is 
therefore formed in the chest, and the pres- 
sure of the air within it no longer balances 
that of the air without. This unbalanced 
external atmospheric pressure presses on the 
whole of the thoracic parietes equally, and 
drives in the most yielding; in other words, 
the bony ribs, raised against it by the re- 
are muscles, are able to resist it, but 

e soft cartilaginous portions are not. It 
os be remembered, too, that the = wt ial cael 

itagm is attached along the margins of all"! * Doe rh te ae 
the ribs below the fifth Pte strong contrac- riteitcceh tei cae 
tions during the asthmatic paroxysm would ola. 
tend therefore to draw them in, and, being . 
less opposed by their yielding cartilaginous portions, would concur 
inthe production of this change of shape. This condition would, of 
course, at first-only last as long as the paroxysm ; but if the attacks 
were frequent and severe at a time when the cartilaginous portion of. 


the ribs was considerable and the figure forming, one can ; oe 


understand how the deformity would become permanent, ew 
asthma would in this way produce such a change ‘in the form of the 
chest: as I have been describing. 

«But the actual event to which I think this form of chest directly 
points—the particular morbid change that it immediately implies— 
pulmonary collapse. One cannot but be struck, on looking at such 
chests, with their exact resemblance (except in the absence of what 


be 
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one may call the a. mete stricture—the drawing in of the at. 
tachment of the diaphragm at each inspiration, as if a ligature were 
put: round the body) to the shape of the chest in the inspiration of 
infants suffering from bronchial plugging, or its established result 
atelectasis, or from croup, or laryngitis, or any affection that, pre- 
venting the ingress of. air and the expansion of the lung, refuses to 
allow the arietes to follow the movements of the inspiratory mus. 
cles. Pulmonary collapse would certainly be a more potent cause 
of this deformity than unaided asthma, because it is a more perms 

‘nent condition and involves a more complete inexpansibility of lung, 
and therefore would more effectually resist the inspiration-movemént 
of the softer parts of the parietes. 

In as far then as this heteromorphism points to atelectasis, its 
occurrence in cases of asthma tends to confirm what I have already 
said of the tendency and sufficiency of that disease to produce this 
condition of lung. But remembering that it is only in cases that 
have become asthmatic young that this state of chest is well marked, 
and remembering how commonly asthma dates in the young from 
-catarrhal bronchitis, from the bronchitis of measles, or from what has 
been called “ whooping-cough with bronchitis,” which-is nothing more 
than whooping-cough in which the bronchitic portion of the malady 
has extended far and severely into the bronebial tree—remembering 
this, I say, one cannot but see it possible, that, at least in many cases, 
the pulmonary collapse may have been produced in the ordinary way, 
by mucous plugging of the bronchial tubes from the primary bron- 
chitis, and not from the consequential asthma in the way I have 
suggested. I have seen this deformity strongly marked in cases 
where ordinary bronchitis had never occurred, et where the patient 
was entirely free from bronchitic complication or tendency ; but the 
asthma dated from whooping-cough in infancy—and, in my opinion, 
no form of bronchitis has so great. a tendency to generate collapse 
as that of whooping-cough. 

Dr Gairdner, of edinburgh, in his excellent papers on the “ Patho- 
logical Anatomy of Bronchitis,” alludes to this deformity of chest 
as an occasional permanent result of pulmonary collapse. ‘In rickety 
individuals,” he says, “ it is not only more marked, but apt to become 
permanent, especially when such subjects are affected with any con- 
siderable or persistent. bronchitic affection. In such cases, the re 
versed movement of the ribs is stereotyped, as it were, in the form 
of chest called pigeon-breast, in which the sternum is protruded, par- 
ticularly below, and the whole lateral region, including also the 
lower costal cartilages in front, flattened, or even at some points 
rendered irregularly concave.” : 

One result of this collapse of the cartilages of the ribs is that they 
do not stand out from the sternum as they should; ' but decline from 


1 I have seen it strongly marked in the inspiration of laryngitis even in adults, 
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poe too acute an angle, narrowing and elongating the scrobiculus 
8. 
Fig. 4, a very good example of this configuration, is taken from a 
; aph of an asthmatic who suffered from his disease from the 
ago of three months. The condition has existed from his earliest 
recollection, and during his childhood was much more considerable, 
for since he has grown up his disease has nearly left him, and the 
ape of his chest has much improved. 
am of opinion that the occurrence of asthma once renders the 
subject of it more liable ever afterwards to a recurrence of it. It is 
very rare to bear of a person having a single attack; so rare that I 
gm not sure that I have ever heard of a case. It might be said that 
s person who has had asthma once must have a predisposition to the 
disease, and therefore in him it will be likely to occur again, and 
since some attack must be the first, the first will be followed by the 
succeeding ones. But I do not think this is sufficient to explain the 
common fact that a person may pass half his life before he 
has his first fit, but after it has once occurred will never pass a 
month without it ; neither the fact that after asthma has once occur- 
red causes will excite it that would not before ; nor do I see why the 
same fact should not point to the same conclusion in asthma as it 
does in epilepsy and rheumatism. So it is, I feel assured, but why 
it is I cannot pretend to say. Is it that a certain nervous action 
having been once set going is, ipso facto, re-excited on the slightest 


vocation? Is it a case of mere vicious habit? Is it that the 
fronchial muscle becomes so hypertrophied by the asthmatic spasm 
that it becomes increasingly prone to take on a state of contraction ? 





CHAPTER'VIII. 


TREATMENT OF THE ASTHMATIC PAROXYSM.—TREATMENT BY 
DEPRESSANTS. 


Ratiinayy menense.—Tnececeante, Tobacco. Tartar-emetic.—Their modus ope- 

randi.—Their relative value and methods of administration.—Cases.—Value of 
“tobacco in hay-asthma.—Cases.—Caution with regard to tobacco.—Importance of 
early administration of these remedies.—Practical observations. 


» Tux treatment of asthma, like that of all paroxysmal diseases, natur- 
glly divides itself into the treatment of the paroxysm and the treat- 
ment in the intervals of the paroxysms, and although the last is the 
real treatment of the disease, while the treatment of the paroxysm 
is merely the treatment of a symptom, yet the paroxysm being in 
asthma, potentially though not essentially, the disease (for it is its 
tole manifestation, the only source of suffering, and the cause of 
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those organic changes in the heart and lungs by which alone asthma 
threatens life), its treatment holds the first place in the therapeuties 
of the affection. If the paroxysms are mitigated the disease is ren- 
dered proportionally trifling—if they are prevented the disease is 
extinguished. The persistence of the asthmatic tendency is of not 
the slightest consequence as long as the fits are warded off, or in- 
definitely postponed ; and thus the mere negative treatment of absten- 
tion from the exciting cause of the paroxysm may amount to a virtual 
and final cure. 

The first thing to be done on being called to a patient in a parox. 
ysm of asthma, is to ascertain if there is any exciting cause actually 
present and in operation, and if so to remove it. An undigested 
meal or a full rectum may, as peripheral irritants, produce bronchial 
spasm ; the one I think through the pneumogastric nerve, the other 
through the sympathetic, and thus an emetic which relieves the one, 
and an enema (or any other means) which evacuates the other, may 
put a stop tothe attack. I have previously mentioned a case in 
which the occurrence of an attack was entirely determined by the 
loaded or empty condition of the rectum: if the patient retired to 
bed without the bowels being relieved, he was sure to be awoke in 
the night with asthma ; if they were moved before going to bed, he 
awoke at the usual time in the morning well. The relief obtained 
by an emetic is well known. 

At once ascertain then the condition of the patient. in these 
respects, inquire what he last ate and when he ate it, and if his 
bowels are loaded; and if there is any source of offence in either 
situation—stomach or the lower bowel—secure its immediate evacu- 
ation. Ascertain, too, the state of the air he is breathing, if there 
is in it any known or unknown irritant, any of those subtle emana- 
tions of which asthmatics are so sensible, if there is a hay-field 
near, or ipecacuanha powder in the room, or dust, or smoke, and if 
so, let the removal from these influences be the first step taken. 
Inquire, too, if the patient has ever been seized with an attack in 
the same place before, if he has had any reason to imagine that that 
particular air did not agree with him, or if in any local peculiarities 
it resembles places that he has previously found offend his asthma. 
If so, get him away at once, never mind how difficult it is to move 
him, transport him to some place or some kind of situation known 
to agree with him; very likely before he has gone a mile or two he 
will be quite well; whereas, all treatment will be powerless as long 
as he is under the influence of the injurious air. 

- Let it be your first care, too, to place your patient in a favourable 
position ;—get him out of bed and bolster him up in an arm chair, 
and place before him a table of convenient — with @ pillow on 
it, on which he may rest his elbows and throw himself forward. It 
is quite surprising, almost incredible, how much comfort this will 
give, and not-only so, but how it will actually relieve the breathing 
and dispose the spasm to yield. Sometimes the patient’s breath is 


” 
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so.bad that he cannot sit; the same arrangements must then be 
made for him in a standing posture. 

But if, as will probably Be the case, the spasm persists in spite of 
these preliminary measures, and if no exciting cause can be dis- 
covered by whose removal the paroxysm may be at once arrested, our 
next step is to cast about for some remedy by which we may hope 
tocut it short. In our choice of this we shall be very much influ- 
enced by our patient’s former experience. Few asthmatics suffer 
long from their disease without having discovered what particular 
remedy is most efficacious in their case, and in this respect different 
cases of asthma vary so much, and display such a caprice, that I really 
know of no other guide except the patient’s experience. 


Of all the different kinds of evidence on which we build our the- 
ories of the pathology of diseases, there is none more convincing, or 
that tells a plainer tale, than that which is derived from therapeutics. 
The success of a remedy given on certain principles proves the cor- 
rectness of the principles on which it was given, and the known ac- 
tion of a medicine directly implies the nature of the pathological state 
that it relieves, as it shows that in any case of its successful admin- 
istration the pathological state must have been such as that known 
action would antagonize or correct. ‘This reflected evidence has all 
the force of the fulfilment of a prediction, like the re-appearance of 
Halley’s comet at the exact time that its discoverer foretold. 

My purpose in this chapter is to direct attention to the great 
eficacy and value, in the treatment of asthma, of certain drugs be- 
longing to a class whose therapeutical action is very strongly marked, 
and about whose modus operandi there is no doubt, and which throw, 
therefore, a very clear light on the nature of the pathological condi- 
tion that they relieve—the class of direct depressants or contra-stimu- 
lants. Itis a class of remedies that exercises the most singular and 
powerful influence over the asthmatic condition, greater and more 
immediate than any other that I know, except, perhaps, mental emo- 
tion. As soon as their characteristic effect is established, the dysp- 
nea ceases—completely ceases from that moment; no:matter how 
intense the spasm may have been, the moment the sensations charac- 
teristic of collapse are felt it. yields, the respiration is free, and the 
patient passes from agony to ease. It is one of the most striking 
things to witness, in the way of a remedy, that can be imagined. 

_. The three drugs of this class with whose use in agthma I am most 
familiar are, ipecacuan, tartar-emetic, and tobacco,, No doubt they 
all act in the same way—by lowering innervation, depressing nervous 

Vitality or irritability, or whatever we may call it, and ahekine the 

contraction of the bronchial muscle, just.as they weaken the heart's 

action, or relax the grasp wherewith a strangulated: hernia is: con- 

stricted, or relieve urethral stricture, or the spas of colic. . 

_ With regard to their modus operandi in asthma I think a good deal 

of misconception very generally prevails; they are thought by some 

to act as emetics, ‘by some as so-called expectorants. I believe they 
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act neither as one nor the other, but as direct depressants, relaxing 
the spasm of the bronchial tubes in the way I have mentioned. In 
illustration of this I will just relate a case in which I had ample op. 
portunity for some years of watching the effect of ipecacuanha. 
The patient was a youth who had been asthmatic from his infancy, 


His attacks had increased in frequency till, at the time to which I 


refer, they occurred with tolerable regularity once a week. His 
asthma generally awoke him about four or five ’clock in the morn- 
ing, and soon compelled him to sit up and wheeze in bed, or get out 
of bed and stand against some piece of furniture for support. In 
two or three hours he would be able to dress himself, an 
in the forenoon the severity of the dyspnoea would a little abate; 
but towards the afternoon and evening it would deepen, and towards 
bed-time get so intense that without an emetic there was no chance 
of sleep. The emetic would be taken, and in half an hour he would 
be perfectly easy, without the slightest trace of asthma. He would 
then take a light supper, & to bed, sleep like an infant, and have 
no more asthma till that day week. In this way he would have 
fifty attacks, or thereabouts, in 8 year; and cut them short at night 
with fifty emetics. If he did not take the emetic he passed a mis- 
erable, sleepless night, and was still bad the next day ; indeed there 
was no definite end to the attack without it. I think now, that if 
he had taken it earlier in the day, or even in the morning on first 
waking up asthmatic, he would have cut short the attack equally 
well, and have saved himself a great deal of suffering. I never 
knew it fail. The dose taken was always twenty grains of the ipe- 
cacuanha powder; and, although he repeated it so uently, it 
neither lost its efficacy nor did him any harm. It was clearly not 
as an emetic that it acted, but as a depressant, for the relief took 
oe before the vomiting. About ten minutes or a quarter of an 
‘our after swallowing the draught a sense of nausea would be felt, 


accompanied with a slight faintness, and dampness on the skin, ands 
profuse secretion of saliva which came from his mouth in a little 
clear stream. It was then that the spasm ie way, before a single 


act of retching had occurred ; and his attendants would immediately 
know nae oumaty edneianaied 3 rae he Porshe 
breathmg that invariably ied it. ides, the stom 
erat oe ap gee: Bing. 5.4 ema apeoonaee, Berson baesiae: 


The effect of tobacco is exactly the same, only the depression that 
it produces is more profound and amounts to actual collapse, and 
‘the relief, therefore, more speedy and complete. In those who have 
not established 2 tolerance of tobacco, its use is soon followed by's 
well-known condition of collapse, much resembling sea-sickness— 
‘Vertigo, loss of power in the limbs, a sense of deadly faintness, cold 
sweat, inability to speak or think, nausea, vomiting. The moment 
this condition can be induced the asthma ceases, as if stopped by a 
charm. In one case in particular I have frequently watched its 
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effects. In the case that I refer to the asthmatic fortunately never 
established a tolerance of the drag, and thirty whiffs of a pipe or 
half a cigar would at any time induce a condition of collapse. I 
have known him begin to smoke when his breathing has been so diffi- 
cult that he could hardly draw his pipe; he would draw a feeble whiff 
or two, and then stop to recover his breath, and then another whiff, 
and soon. By and by he would lay down his pipe with a look of 
intelligence at his attendant, as much as to say, “it’s all right now; ” 
his face would become pallid and damp with perspiration, his limbs 
relaxed, his breathing long and sighing—but his asthma was gone. 
His object was to smoke just so much as to produce this condition, 
amd no more, so that the moment he felt the sensation coming on he 
stopped. After this qualmy condition had continued for prot | 
minutes or half an hour, it would go off and leave him well—the attac 
cared. Sometimes, however, he would take a little to much, and then 
the operation of the drug would go on to vomiting, and sometimes he 
would overdo it altogether, and produce a deadly and protracted 
collapse, from which it seemed as if he would never recover. I have 
known his pulse hardly perceptible for nearly two hours, in spite of 
ammonia and brandy freely administered. It is this circumstance 
—the fear of this horrible and unmanageable collapse—that makes 
one so unwilling to employ tobacco; it is indeed a dreadful remedy, 
simost as bad as the disease; but the asthmatic is willing to undergo 
snything to get quit of his sufferings. 
The following account, illustrative of the effect of tobacco, I have 
received from an ingelligent patient long subject to severe asthma :— 
“T have always found perfect relief from smoking tobacco in the 
attacks of spasmodic asthma to which I have been liable. In de- 
seribing my own experience, I should say that no relief is felt till 
the poison gives evidence of having taken effect by its disagreeable 
eOnsequences; and just in proportion to the sickness and faintness 
snd other miserable sensations, is the relief of the difficult breathing. 
Inever knew this remedy fail. As the use of tobacco was new to 
mie it affected me very powerfully, and produced the most miserable 
prostration and faintness. The cure of the asthmatic spasm was very 
speedy, and frequently it was forgotten altogether in the horrors of 
#sensation known to all novices in smoking, so that I was often un. 
conscious of its disappearance, or of the mode or time of its departure; 
the asthma seemed supplanted by another condition, and cold per- 
iration and fear of collapse closed the scene. I am not aware 
er this was followed by expectoration, and the presence of 
fhucus in the throat removed by the usual process—the common ac- 
tion of ‘ clearing the throat,’ as it is ealled—which invariably appears 
When an attack of asthma spontanéously subsides, and which always 
secompaniés the slower cure resulting from the mild use of ipeca- 
cuanha, which of late years I have preferred to tobacco, as my asth- 
tis is not of sufficient intensity to require so violent and distressing 
Stemedy. I imagine these more natural and ordinary symptoms 
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‘of recovery would always accompany the use of .ipecacuanha, and 
that an increased dose would only accelerate the process of recovery 
up to the interruption by vomiting. |The difference: between the cha. 
racteristics of these two modes of cure appears to me to be strongly 
marked and very important. I conceive this to arise from the inten. 
sity of the depression caused by the poison of tobacco, which cannot 
be the case in the use of ipecacuanha, as. it is a simple emetic, and 
I doubt if the same kind of sensations and depression could.be pro- 
duced by ipecacuanha, even if its effect; could be carried on and the 
medicine were not rejected by the stomach, which is invariably the 
case when the effect is increased to a certain point. I have not gone 
beyond the stage of perspiration and a feeling of sickness, and I have 
always found the cure to resemble the natural process of mucous 
discharge and clearing of the air-passages, only more promptly in- 
duced and more rapidly performed. I have frequently had short 
spasms of asthma produced by laughing, lighting.a lucifer-match, or 
some other special irritant, from which I have..recovered as rapidly 
as when under the influence of ipecacuanha, going through. the stages 
of silent asthma, audible asthma, and the expectoration. mentioned 
above, in about the space of ten minutes or a quarter of an hour. 
The distinction between these two modes of cure or relief is worthy 
the attention of medical men and their patients, as much distress and 
perhaps injurious results might be avoided if the ipecacuanha is found 
to be as efficacious as tobacco. . My only doubt is whether tobacco 
might not be preferable in desperate and suffocating spasms on ac- 
count of its speedy and violent action.”’ . 

No doubt there is such a difference as that indicated above in the 
action of tobacco and ipecacuan. Ipecacuan, I think, could never 
produce .such collapse as that caused by tobacco; but that it does 
not always act as an expectorant or emetic, but as a direct depres- 
sant, is shown. by the case that I related just now. The fact is, 
ipecacuan acts very: differently on different individuals: in some, 
producing vomiting with little more irritation than sulphate of zinc; 
in some, producing collapse to a considerable degree. . Moreover, 
by relaxing the bronchial spasm, it renders free cough and expecto- 
ration. possible, which were previously impossible from inability to 
get sufficient air into the lungs to effect them; so that the expecto- 
ration is the consequence of the relief, and not the relief of the 
expectoration. 

n that mild but annoying form of asthma that accompanies the 
other symptons of hay-fever, and is known as hay-asthma, tobacco 
pushed ad nauseam gives more relief than any other remedy. In 
a relative of mine:who is very much afflicted. with this ren wit 
complaint, tobacco-smoking is the only thing that gives any relief. 
Daring the hay season and all the early hot summer weather, he 
suffers (besides the sneezing and running at the eyes, and tumid 
burning of the nose and throat, characteristic of hay-fever) from 
paroxysms of a wheezing dyspnoa of the true asthmatic type, 
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coming on exclusively.at night, so as almost to deprive him of sleep. 
During the rest of the year he never: smokes, as it is disagreeable 
to him, and in other respects prejudicial ; but during this season he 
js quite dependent on his cigar for any. degree of comfort or allevia- 
tion of his symptoms. ‘The .following graphic account of the relief 
he finds from tobacco: I'cannot:do: better than give in his own 
words :— tiem Cae Ot? 

“There is no remedy duriiig:a.paroxysm of hay-asthma that has 
anything like the effect: ofssnioking tobacco; and though: this’ is 
especially the case in the latter /stage of the attack, when the asth- 
matic element of the : phenomena is most developed, still, in the 
earlier stage, when the lachrymation, sneezing, and faucial irritation 
are most distressing, tobacco-smoke has, in my case, a very marked 
influence in seothing and diminishing these symptoms. 

“No doubt any of those :medicines which Dr. Pereira has called 
‘cardiaco-vascular depressants’ would produce a somewhat similar 
result ; but none is of so easy application, or can be used so readily 
or pleasantly as tobacco... During the hay-asthma season—that is, 
in my case, from about the 15th of May to the 10th or 12th of July 
—I regularly smoke a cigar the last thing before going to bed, or 
perhaps more frequently: after I am in bed. The effect is, that 
(excepting during the last: fortnight in June, when I never get a 
night’s rest) the sedativevinfluence of. the tobacco prevents the oc- 
currence of any asthmatic spasm. If during this period I omit my 
cigar, I seldom sleep beyond four o'clock; usually three o'clock 
finds me awake hopelessly, though generally only slightly, asthmatic 
for the rest of the night; till, indeed, about ‘nine o’clock, when 
almost always the asthma completely leaves me. This. night-cigar 
is taken asa preventive. But tobacco will cure the asthmatic spasm 
when it is fairly on; only it requires a larger dose of the poison and 
in a-stronger form. The. sedative influence of the cigar will usually 
insure me a fair night’s rest; but the powerful depression of ‘strong 
shag-tobacco is necessary to cut short the spasm when it is estab- 
lished. Even when I do smoke my night-cigar I not unfrequently 
have to get up about three or four o'clock in the morning and 
smoke; and during the last fortnight in June this happens almos 
nightly. 

“Distressing as are the sensations. of collapse from tobacco- 
poisoning, they are an unspeakable relief when contrasted with-the 
impending suffocation of asthma. I shall never forget an attack 
which I once had, and the joy with which I hailed the approach of 
collapse from tobacco-poisoning. It was late in July, many years 
ago. I had gone into Dorsetshire to stay with a relative in a country 
house. Immediately surrounding the house were grazing fields— 
not hayfields—and they had not been mown. In these fields'was a 
grass—WVardus stricta, I think—still blooming luxuriantly ; for it is 
a grass which cattle will not eat; and thus, though past. the usual 
time for hay-asthma, I was accidentally surrounded by its. most 
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potent cause—grass in flower. The-night came, and I had not been 
an hour in bed when I was attacked with the most violent asthma I 
ever experienced. There were no cigars in the house, but one of 
the servants had some rank shag-tobacco. I smoked one pipe, then 
another: and as my face blanched, and my pulse failed, and the 
cold sweat stood on my forehead, miserable as were the sensations 
of collapse, they were Paradise to the agonies of suffocation. I 
shall never forget those moments of relief. 

“The story of this attack of asthma, by the way, is a very in. 
structive one; and I may just add it here, in brief: I left my 
friend’s house the day after this paroxysm, and went to the sea-side, 
where I was as usual perfectly well. Two days after, I received a 
letter from him asking me to return, as he had had the grass, in flower 
about his house, cut ty I did so, and remained with him a fort 
night, sleeping every night as placidly as an infant. The Nardus 
stricta had given me the asthma: the scythe had cured it. 

¢ To return to the tobacco. A hay asthmatic should never smoke 
tobacco but for his malady. Smoking should never be to him a habit 
or a meal, for it then ceases to be a medicine. Indeed, to him it 
should be as a deadly drug, for it is by poisoning that it cures.” 

Not long ago I was conversing on the subject of his malady with 
a surgeon of some distinction in this city who is pony victim- 
ized with hay-asthma, and on asking him what he found do him any 
good, he replied, “‘ Tobacco ; tobacco is the only thing ; nothing does 
me any good but smoking;’’ and he went on to tell me, that when- 
ever he finds his asthma very bad, and that he shall get no sleep 
without it, he immediately resorts toa cigar. But the smoking does 
him no good unless it produces a condition of collapse; the mere 
sedative effect of it is of no use to him whatever; and having lost, 
from the habit of smoking, an easy susceptibility to tobacco influence, 
he adopts the following device to secure its more potent effect: he 
fills his mouth with tobacco-smoke, and then, instead of breathing it 
out again at once, as is usual in smoking, retains it in his mouth for 
several seconds, perhaps a quarter of a minute, then takes another 
mouthful, and soon. In this way, he finds that the tobacco is more 
rapidly absorbed by the mucous membrane of the oral cavity, and 
that a state of collapse is speedily induced. The moment the faint- 
ness and sickness come over him the asthma ceases, he turns into 
bed, and has a night. 

The effect of antimony nearly resembles that of tobacco, and it 
acts in the same way, but the nausea and collapse it produces are 
long and tedious. " 

the three drugs, I should say ipecacuanha is the most man- 
mani and entails the least suffering ; tobacco the most speedy and 
ectual. 

There are one or two practical points on whieh I would add a 
few words. - 3 

Remedies of this kind, given with the view of cutting short the 
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roxysm, should be given as early as possible ; and for two reasons. 
irst, because it is much easier to break through the asthmatic condi- 
tion when it is but just established, while the longer it is allowed to 
on, the. more inveterate and uncontrollable it becomes, and. the 
more difficult it is to arrest it; indeed, its giving way at all may 
depend on the earliness with which the remedy is applied. I have 
known treatment powerless after the dyspnoea has continued for 
some hours, which never failed if administered as soon as it 
declared itself. Just at starting, in the earliest stages of paroxyem, 
a very slight thing will determine its advance or retreat, and in 
proportion as it advances and deepens, in just such proportion do 
remedies become inoperative. The other reason is, that if the 
spasm doce yield in spite of having been some time established, 
e@ recovery is not so complete as if the remedy had been applied 
immediately on its appearance. The longer the bronchial stricture 
lasts, the greater is the arrears of breathing and the resulting pul- 
monary congestion; and if this goes on unchecked and increasing 
for many hours, the disturbance of the vascular balance becomes so 
great, the capillaries of the lungs so loaded, that it is a long time, 
many hours, or perhaps even days, before that balance is restored, 
and the vessels recover their normal condition: and although the 
bronchial spasm may completely give way, there remains a certain 
amount of shortness of breath and an incapacity for exertion, and 
it is not until an abundant expectoration of mucus has taken place, 
by the pouring out of which the loaded vessels have relieved them- 
selves, that the chest becomes clear and the breathing free. In 
asthma at once cut short there is no such accumulated congestion— 
no mucous exudation, and when the bronchial spasm ceases all dys- 
pnoea vanishes. If on first awaking with the sensations of asthma 
the asthmatic nauseates himself with tobacco, or smokes his nitre- 
paper, or keeps himself in a standing posture, or in any other way 
cuts short the paroxysm, he will be throughout the succeeding day 
exactly the same, with the exception of the sleep he has lost, as if 
nothing had occurred; but if he suffers the fight between asthma 
and sleep to go on long, and then on the first remission of the 
dyspnoea lies back and goes to sleep, he will protract the asthmatic 
state, deepen the consequent pulmonary arrears, and not only postpone 
his recovery for many hours, but make it then slow and imperfect. 
Iknow an asthmatic who now never loses a day by his disease, in con- 
sequence of the promptitude with which he meets its first appearance 
in the early morning, but who formerly, from continuing to lie in 
bed and try to get sleep after the asthma had begun, protracted his 
sufferings through the day. He is attacked as often as ever, and 
at the same time—about three or four o’clock in the morning—but 


the moment he finds his asthma on him he takes measures to —— 
himself wide awake, stands ie niet a piece of furniture, and, 


if necessary, induces tobacco collapse, so that instead of a day’s 
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. 
asthma he has half an hour’s, and, as far as all the engagements of 
life go, has’ ceased to be an asthmatic. 

It is a difficult thing for the asthmatic, I know, overwhelmed with 
sleep as he is, and generally with a peculiarly heavy drowsiness 
upon him, to leave his bed or light and smoke his pipe ; but he must 
do it; he must rouse himself fairly up and ‘adopt at-once those reme- 
dies that in his particular case are most efficacious. In‘fact, the 
treatment of the asthmatic paroxysm should be:so prompt as to be 
almost rather preventive than curative: in the treatment ‘of no 
disease is the injunction “ obsta principiis” of more vital importance, 

One is sometimes asked—Which is the best: form of tobacco to 
use, a cigar or a pipe? I think a pipe has the advantage of more 
certain strength; cigars'vary so much,’ even the same sort. The 
tobacco that I generally employ is bird’s-eye, as being a mild tobac- 
co, and one by which you run little risk of inducing alarming 
collapse. Shag, or any other of the strong tobaccos, should not be 
used by the uninitiated, as the collapse they produce is apt to 
become protracted and unmanageable. For ladies and young chil- 
dren, a few whiffs of a mild cigarette are quite sufficient.’ 

Of ipecacuanha, I think the powder is better than the wine. I 
never give a very small dose, it is uncertain and teasing. I would 
say, always give such a dosé as will be certain to secure its own 
prompt rejection. I never give less than twenty grains, however 
young the patient may be: it never does harm. : 

But ipecacuanha is a nauseous thing, and to those who have fre- 
quently taken it as an emetic it becomes almost intolerable. I have 
lately discovered that it may be taken very pleasantly and very effi- 
caciously in the form: of some strong ipecacuanha lozenges made by 
Messrs. Corbyn, of 800, Holborn. They are about four times the 
strength of ordinary ipecacuanha lozenges; three of them will‘pro- 
duce prompt vomiting. ‘They are very convenient, too, for keéping 
up a slight nausea; and for children they are invaluable. ‘ If vom- 
iting is desired, they should be bitten and ground up in the mouth 
and swallowed at once. 


1 In an old number of the Lancet (vol. ii. 1887) I have met with the following no- 
tice of the beneficial administration of tobacco in asthma in the form of a tincture:— 

‘In disordered respiration tobacco obtained the well-merited confidence of the 
older physicians in cases where no organic alteration had occurred. It has, however, 
nearly fallen’ into neglect, from which state it will most probably revive, for it has 
lately. been tried to a very great extent, and with no small success, under. false 
name. At the time that the Lobelia inflata was the subject of great panegyric, and 
that clinical lectures appeared in the periodicals, extolling its wishaes in asthma, there 
was not a particle of it ip the drug market. One firm; at the head of which was 
shrewd, intelligent, practi€al man, had formerly had great experience of tobacco, and 
he proclaimed that his house was the sole mart for Lobelia; he made a spirituous 
tincture of the tobacco, which he supplied to the trade, pretty freely, and it became 
@ great favourite of the profession.: My own experience led me to'its frequent em- 
ployment ;, nor did I discover for some time ‘the artifice which had been practised. 
It, however, induced me to place great reliance on an ethereal tincture of tobacco to 
mitigate the paroxysms of spasmodic asthma.” 
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There is one circunistance that greatly detracts from the utility 
of tobacco in the treatment of asthma, that practically indeed almost 
destroys it. Our adult male population have so habituated themselves 
to its use that they have lost the susceptibility to its full influence, 
and cannot induce complete collapse by any amount of smoking. 
Now adult males constitute by far the majority of the subjects of 
spasmodic asthma; and thus the habit of smoking has rendered 
powerless, in a: large number of cases, what I think may, without 
any qualification; be.called its most potent remedy. 

To the practical I need not apologize for these trifling hints, of 
which I know they will recognize the value. 





CHAPTER IX. 


TREATMENT OF THE ASTHMATIC PAROXYSM (continued.)—TREATMENT 
BY STIMULANTS. 


Theory of the modus operandi of stimulants.—TIIlustrated by coffee.—Curative influence 
of violent emotion.—Its action analogous to that of stimulants.—It acts also as a 
‘nervous derivative.” —Cases. 


Onz of the commonest and best reputed remedies of asthma, one 
that is almost sure to have been tried in any case that may come 
under our observation, and one that in some cases is more efficacious 
than any other, is strong coffee. To the.question, “ have you tried 
strong coffee ?”’ the asthmatic is pretty sure to answer ‘‘ Yes;’’ and 
he is also pretty sure to add that it gives him relief. 

About the modus operandi of this remedy I was long puzzled ; I 
could. not. make it out; andit,is only lately that I think I have 
stumbled upon it. The rationale of its efficacy is, I think, to be 
found,-on. the one hand, in the physiological effects of coffee—the 

articular nervous condition that it produces—and on the other, 
in a feature in the clinical history of asthma which I have long 
observed, and of which I think the efficacy of coffee is highly cor- 
roborative. ‘ 

This fact is, that sleep favours asthma—that spasm of the bronchial 
tubes is more prone to.occur during the insensibility and lethar, 
of sleep than during the waking hours when the senses and the wi 
are active. I have already. referred to this in the chapter on the 
Clinical. History of Asthma, in describing the phenomena of the 

aroxysm, and in explaining why the attack invariably (or almost 
invariably) chooses the hours of mid-sleep for its onset. Let me just 
refer to this subject again; for it is both interesting and important, 
_ 48 it explains a curious and very constant phenomenon in asthma— 
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the hour, rt of the attack—is highly illustrative of its patho- 
logy, and furnishes the key to some of its treatment. 

Think, then, that sleep favours the development of asthma in two 
ways— 

i. By producing insensibility to respiratory arrears. 

2. By exalting reflex action. 

That sleep does exalt reflex nervous action there can be no doubt. 
It isa fact so abundantly inculcated by the history of disease ag 
hardly to require illustration or proof. The phenomena of epilepsy, 
cramp, lead tremors, and other examples of deranged muscular ac- 
tion, all teach it. It is just as sleep comes on, just as the will is 
laid to rest, or during sleep, that these different forms of involuntary 
muscular contraction most commonly occur. Any one, to convince 
himself of it, has only to fall asleep sitting on the edge of his chair, 
in such a position that it shall press on his sciatic nerves. As long 
as he is awake his legs will be motionless ; but the moment he falls 
asleep they will start up with a plunge and suddenly wake him. 
As soon as he is awake they are quiet and still again, with no dispo- 
sition to start, till he again falls asleep, and that moment they start 
again and wake him; and so he may go on as long as he likes. He 
changes his position, sits back in his chair, and they start no more. 
I need not explain what so clearly explains itself. I heard, some 
years ago, of a case of what might be called chronic traumatic teta- 
nus, in which the source of irritation—the excito-motory stimulant— 
was extensive disease of the hip-joint. The moment the patient fell 
asleep he was seized with opisthotonos, which, of course, immedi- 
ately awoke him. On awakening the tetanus vanished; on again 
falling asleep it reappeared; and this alternation of falling asleep 
and waking continued for weeks, if not for months, the patient get- 
ting no continuous rest, till he was quite worn out. As long as he 
was broad awake the tetanus never appeared.’ Hosts of similar 
facts, illustrative of the same truth, might be cited. 

Anything that exalts reflex nervous action increases, of course, 
the potency of reflex stimuli. Now, I have elsewhere endeavoured 
to show that the phenomena of asthma are, in almost every case, 
those of excito-motory action, and that the exciting causes of asthma 
are, in the great majority of instances, such as act by a reflex cir- 
_ cuit, They would therefore, on the asthmatic’s falling asleep, im- 

mediately epgpire a potency they did not before possess, just as the 

my on the sciatic nerve did in the illustration I have given. 
lus it is we see that the asthmatic may gorge himself with un- 
wholesomes, and yet, as long as he keeps himself awake, suffer no 
consequential asthma ;—the irritant is there, the undigested food is 
in the stomach, but as long as he is awake, as long as the will is 


! I was farther informed, respecting this case, that, after everything else had failed, 
sleep was procured, with an immunity from the tetanic spasms, by putting the patient 
into the mesmeric state. In this way he got rest, and gteatly improved; but what 
was the ultimate issue of the case I do not know. 
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dominant, it is inadequate to the production of reflex phenomena. 
But let him fail asleep, and in an hour or two the paroxysm will be 
established. 

And uot only will sound sleep determine, by this exaltation of 
reflex susceptibility, the production of asthma by its exciting causes, 
but a small dose of the same condition—sleepiness, drowsiness—will 
favour the supervention of asthma in a a sprzey degree. Not 
only is drowsiness a premonitory sign of an attack, but a powerful 

redisposer to it; and the asthmatic knows that he yields to it at. 
his peril. I have often noticed in asthmatics that the sleepiness 
that is so apt to come on after dinner will be accompanied by a slight 
asthmatic oppression and wheezing: as the drowsiness deepens, 80 
does the asthma, and in this way it may settle down into an attack ; 
but if the patient rouses himself, or if anything occurs to engross 
his attention so as to wake him up, broad awake, the asthma quickly 
vanishes. It is in this way, I think, that is to be explained the fact, 
that asthmatics can dine out late and unwholesomely with impunity, 
while if they dine at the same time and in the same way at homé, 
asthma is sure to come on. At home they want that excitement 
which at a dinner-party keeps the animal functions in a state of ex- 
altation and the mind vividly awake, and effectually banishes the 
least approach to drowsiness. Of the fact there is not the slight- 
est doubt. I know an asthmatic who can with impunity dine out 
at seven o’clock, as dinner-eaters of the nineteenth century are apt 
to dine—shirk nothing from soup to coffee—walk home at eleven 


.0’clock, a distance perhaps of four miles, with the wind of a deer- 


stalker—go straight to bed, and get up the next morning scathless; 
but if he were to dine at home at six, or even at five o'clock, he 
would be wheezing at nine, and by four the next morning downright 
asthmatic. 

I believe a certain amount of the curative influence of fright, or 
other strong mental emotion, is to be explained in the same way. 

“But why,” it may be asked, “all this round-about digression ? 
What has all this to do with the curative influence of coffee?’ I 
believe it is simply its explanation. For what are the physiological 
effects of coffee? They consist in the production of a state of men- 


' tal activity and vivacity, of acuteness of perception and energy of 


Volition well known to those who have experienced it, and to a cér- 
tain extent very pleasurable, and which 1s the very reverse of that 
abeyance of will and perception which, in drowsiness or sleep, so 
favors the development of asthma. In sleep, will and sense are 
suspended ; after taking strong coffee, they are not only active, but 
exalted. It produces rapidity of thought, Maken’ Pg spirits, elear- 
hess of apprehension, greatly increases the working powers, and 
tltogether intensifies mental processes. Not vy is there no dispo-. 
sition to sleep, but sleep is impossible: the thoughts harry one 
another through the mind; the bodily movements are energetic and 
tapid ; and if the effects of the drug are pushed far, a very unplea- 
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sant condition is produced, something like that of delirium tremens, 
minus its hallucinations. Now, if the suspension of the will, or its 
depression, favours the production of excito-motory phenomena, and 
thus favours the development of asthma, is it unreasonable to suppose 
that its exaltation should prevent or cure it? It must do so—if not 
positively, at least negatively, by removing the predisposing condi- 
tion. And bearing in mind this marked physiological effect of coffee 
—that this exaltation of the animal nervous functions is exactly 
what it produces—it certainly does seem to me reasonable to suppose 
that this is its modus operandi. And if of coffee, then of strong tea, 
and alcohol, and ammonia, and Indian hemp, and ether, and other 
stimulants of undoubted value in asthma. 

To show that this is the rationale of the cure of asthma by stimu- 
lants I do not think it is necessary to show that it is only when the 
asthmatic is drowsy, or has been sleeping, that they do good. If 
anything that rouses the asthmatic to a. state of wakefulness will 
put a stop to asthma that was creeping on him while he was sleeping 
or sleepy, @ fortiori anything that carries him beyond a state of 
mere wakefulness—that gives him an active, not a mere passive 
wakefulness—will be still more efficacious, and will be adequate to 
the checking of an attack that, in spite of his being broad awake, 
was gaining on him. 

The very frequency with which coffee gives relief makes it hardly 
worth while for me to narrate the history of any cases. I should 
think, from my own experience, that coffee relieves asthma in two- 


thirds of the cases in which it is tried. The relief is very unequal, | 


often merely temporary, and sometimes very slight : sometimes it is 
complete and permanent. It is often taken in the morning; and 
patients will tell you, that previous to taking their coffee they are 
not fit for anything, can hardly move about; but that taking it is 
immediately followed by freedom. of breathing, and an ability to 
enter at once on.their daily occupations. 

There are two or three practical hints with regard to the admin- 
istration of coffee that are worth bearing in mind. 

1. It cannot be given too strong. Unless sufficiently strong to 
produce its characteristic physiological effects it does no good, but 


rather harm; moreover, if given very strong it need not be givenin . 


much bulk, and quantity is a disadvantage—its effect is less rapid, 
and it oppressively distends the stomach. 

2. I think it is best given without sugar and milk—pure café noir. 

3. It should be given on an empty stomach; if given on a full 
stomach it often does great harm, by putting a stop to the process 
of digestion : inteal so much is run e eare fens t consider coffee 
accompanying a meal, especially late in » 80 peculiarly apt 
to PB ntti that it fe to be cane its me 
provocatives. I have mentioned elsewhere the case of an individual 
who never dared to take the usual after-dinner cup of coffee—it 
would make the simplest dinner disagree with him. But the same 
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asthmatic found in strong coffee, on an empty stomach, one of his 
most valuable remedies.! 

4. For some reason or other, I do-not know why, it seems to act 
better if given hot—very hot. 

I adverted just now to the influence of mental emotion on asthma, 
and stated my belief that its modus operandi was, like that of coffee 
and other stimulants, by producing an exaltation of sense and will 
an intense activity of the intellectual part of nervous action— 
and proportionately lessening the tendency to excito-motion ; and 
this it “does to a much greater degree than stimulant remedies, and 
its effects are, therefore, proportionately more sudden and complete. 
It was, indeed, the curative influence of violent emotion, and the 
observation that it and coffee-taking alike banish that condition in 
which asthma is most prone to come on, that first suggested to my 
mind the theory of the action of stimulants on asthma that I have 
just endeavoured to propound. I think, too, that mental emotion acts, 
if I may so express it, as a nervous derivative. There are many 

' phenomena, both in health and disease, that seem to show that only 
a certain amount of nervous activity can be in operation at a certain 
time, and that if a nervous action of one kind comes into operation, 
another that had been previously going on is immediately depressed 
or arrested. Such is the explanation of the well-known experiment 
of the two dogs, one of which was taken hunting immediately after a 
meal, while the other was allowed to sleep. In the one that was 
taken hunting, digestion, on its return, was found hardly commenced ; 
in the other, it was completely over, and the stomach empty. In 
the sleeping dog the whole vital dynamics, not being otherwise em- 

loyed, were appropriated by the function of digestion; while in the 
unting dog they were entirely taken up by its energetic locomotion, 
and drafted away, as it were, from that nervous superintendence of 
digestion without which the function cannot be carried on.* The 
power of strong emotion, or hard study, in retarding digestion, is 


! Since writing the above I have received the following account, from an asthmatic 
gentleman, singularly confirmatory of my own observations: ‘I used to think,” 
writes my informant, ‘‘ strong coffee the best of all remedies. I remember one in- 
stance especially, only a pattern of many others, but more striking when told. With 
bent back, high shoulders, and elbows fixed on the chair-arms, I had been labouring 
for breath all the afternoon. About five o’elock I had two breakfast-cups of strong 
coffee. The hard breathing disappeared rapidly and completely. . My sisters were 
dancing in the next room, and in less than an hour I was dancing with them, quite 
free from asthma. Of late, coffee has often had an opposite effect upon me.. 
after-dinner cup of coffee, to which I have been for several'years habituated, now 
Ee a sensation df stuffing of the chest, and incapacity of moving about. I 

eve this is because it stops digestion; and the reason I did not suffer for some 
years I take to be, that, my originally most excellent and enduring stomach could 
stand it so long,’and no longer. Coffee, on an empty stomach, I still*deem a most 
valuable remedy. I do. not share the prejudice against putting milk and sugar into 
coffee that is used as medicine, provided that it remain café noir, and be not made café 
au lait.” 

% See Dr. John Reid’s experiments, in Todd’s Cyclopadia of Anatomy, vol. iii.-p. 
999; also those of Bernard and of Bischoff, in Miller’s Archiv, 1843. 
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an analogous fact. Just in the same way, I think, the extraordinary 
activity and exaltation of thought and perception, that characterize 
the state of mind that the taking of coffee, ether, Indian hemp, and 
other stimulants produces, act as a nervous derivative in asthma, 
and divert from the nervous system of the lungs that morbid activity 
which engenders the spasm of the bronchial tubes. 

The cure of. asthma by violent emotion is more sudden and com- 
plete than by any other remedy whatever; indeed, I know few 
things more striking and curious in the whole history of therapeutics, 
The remedy that stands next in speed and efficacy—tobacco pushed 
to collapse—takes time, a few minutes at least: but the cure of 
asthma by sudden alarm takes no time; it is instantaneous, the 
intensest paroxysm ceases on the instant. This is a fact so little 
known, as far as I can see, and yet sd practically important and 
theoretically interesting, that I think it will not be unprofitable if I 
endeavour to impress it more deeply by the narration of some cases 
of its occurrence. 

Casz I.—A gentleman suffering an unusually severe attack, so 
bad that he had been unable to speak or move all day, was suddenly 
alarmed by the illness of a relative; he ran down two flights of 
stairs and up again, and administered the restoratives he had 
procured, and then observed, to his astonishment, that his asthma 
was gone. This gentleman tells me, that on many other occasions 
different forms of mental emotion have cured his asthma. 

Casz II.—C. R., a confirmed asthmatic, states that when he was 
suffering from an unusually severe attack a fire occurred just 
opposite his house. Previous to the occurrence of the fire he was 
in bed, breathing with the greatest difficulty, and unable to move. 
When the excitement of the fire was‘over, he found that he had 
been standing in his night shirt, looking with others out of the win- 
dow, and that he had forgotten all about his asthma. His breath 
was not quite well the rest of the day, but nearly so. On another 
occasion, when he was suffering from an attack, some sudden anxiety 
arose about two of the members of his family being out late: the 
alarm from which he suffered relieved his asthma, but not so suddenly 
as in the case of the fire. On another occasion, a sister of his was 
seized with sudden illness that seemed to threaten suffocation ; he 
was suffering severely from asthma at the time, and was in bed ; he 
jumped out of bed in great alarm, and found then that his asthma 
was perfectly cured. He was sufficiently well to run for a doctor, 
and continued well throughout the day. 

Casz IIL.—Not long ago I was informed by a patient at the 
hospital, who had suffered greatly for many years, that however 
severe an‘ attack might be, venereal excitement would almost 
invariably cure it. He told me also, that, when a youth, he had 
been guilty of the practice of onanism, and that the unnatural excite- 
ment thereby produced had just the same curative effect on his asthma. 
Indeed he pleaded this effect of it as a sort of excuse for the practice ; 
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and assured me that when his breath was very bad at night he used to 
resort to it for the purpose of curing it. 

I have. known two or three cases in which sexual excitement has 
had just the same effect. ; 

CasE IV.—The following account of the curative influence of 
mental excitement I have received from a medical friend, who has 
suffered from asthma all his life: ‘On one occasion I was sitting 
with fixed elbows on a sofa, breathing hard: a lady came into the 
room whom I knew very well, and whom I had not seen for several 
years. I got up to receive her, and sat down again on a music-stool ; 


_ with no especial purchase, therefore, for the respiratory muscles, 


and yet with comparative ease of breathing. This ease lasted for 
about an hour, and then the difficulty of breathing came on again. I 
attribute the temporary amendment to the diversion of nervous 
energy. Just the same thing has happened to me more than once. 
—On another occasion I was suffering a good deal at a farm-house. 
I got on horseback with some difficulty, and an anxious hope that 
the horse would go quietly, to fetch myself an emetic from a town 
three miles off. The horse ran away with me. I pulled in, at first 
weakly and almost despairingly, but the need of exertion brought 
the power: after a run of about a mile I succeeded in pulling up 
and was delighted to find my asthma gone.—Another time I was 
breathing very hard, and a friend engaged me in an argument. At 
first I could only get out a sentence in successive gasps; but yo 
ally, ~ I got excited, the hard breathing went off, and I could talk 
uently.” ' 

From the foregoing observations, then, I think we may conclude— 

That, since the abeyance of the will favours, in proportion to the 
degree of that abeyance, the development of asthma, and since the 
effect of strong coffee is to dispel such oe gee or depression of 
volition and restore the will to its wonted (or even an unwonted) 
activity, it is by thus exalting the will, and so disfavouring the 
development of excito-motory action, that this remedy relieves 
asthma. 

That the same interpretation applies to the relief of asthma by 
all other stimulants whatever. 

That thus strong coffee and mental excitement, although appa- 


‘Tently so different, belong to the same category of remedies for 


asthma. 


' For additional cases of the cure of asthma by mental emotion, I must refer the 
reader to Chapter II. on the pathology of Asthma. 
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TREATMENT BY SEDATIVES. 


CHAPTER X. 


TREATMENT OF THE ASTHMATIC PAROXYSM (continued.)— 
TREATMENT BY SEDATIVES. 


Their number and value.—Tobacco.—Chloroform: its varying efficacy.—Caution 


with regard to its use.—Opium.—The objections to it.—Stramonium: its unequal . 


value.—Cases.—Its various preparations’ and modes of exhibition.—Practical 
rules.—Lobelia.—Indian hemp.—Ether. ’ 


THE recognition of the nervous nature of asthma; of the parox- 
ysmal character of its symptoms; of the fact that the air-passages 
were in a state of spasm ; that a part at least of its.essential patho- 
logy appeared to be a morbid susceptibility to certain stimuli; that 
many of its exciting causes were such as exalted nervous irritability; 
that the subjects of it were commonly individuals of quick and 
mobile nervous systems ;—these, and analogous considerations, long 
ago suggested the use of sedatives both for the prevention and alle- 
viation of the asthmatic paroxysm. 

The modus operandi of sedatives, both in the cure and prevention 
of asthma, is doubtless by allaying nervous irritability ; destroying 
for the time that morbid sensitiveness of the pulmonary nervous 
system that constitutes so essential a part of the disease. And 
whilst, on the one hand, it is the nervous theory of asthma that has 
suggested the use of sedatives, their efficacy on the other—the im- 
mediate and perfect nahet .that follows the use of some of them— 
is among the best proofs we have of the correctness of this nervous 
interpretation of the phenomena of the disease. 

Of all the classes of remedies used in asthma, I think that: seda- 
tives constitute the most numerous. I wish I could say that they 
excelled others in efficacy as much as they do in numbers. But 
they are of very unequal power; for while one or two of them are 
of very great value, others appear to be of little worth, and some 
even prejudicial. . Chloroform, for example, is, in my opinion, one 
of the most valuable remedies for asthma that we possess; the inha- 
lation of its vapour putting a stop to the asthmatic paroxysm more 
speedily and more certainly than anything else I-know. Opium, on 
the other hand, I have found, as far as my experience has gone, 
pésitively worthless. 

Moreover, with regard to sedatives, asthma exhibits very strongly 
its characteristic caprice ;—stramonium smoking is, to some patients, 

,an infallible cure, while others might just as well smoke so much 
sawdust, and not only receive no benefit, but experience no result of 
any kind from it. 
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The principal remedies of this class are :— ‘ 

I, Tobacco, in sedative doses; II. Chloroform; III. Opium; IV. 
Stramonium ; V. Lobelia; VI. Indian Hemp; VII. Ether, in se- 
dative doses. 

Of some of these I have had very little practical experience. I 
will speak of those of which I have, and first of— 

I, Topacco.—I have, in a previous paper, spoken of tobacco as a 
depressant. But tobacco as a sedative is quite another thing. The 
dose is different; the physiological effects are different; the principle 
of the cure is entirely different. In smoking with the view of pro- 
ducing depression, the individual must be unaccustomed to the drug, 
or the tobacco very strong, or the dose very large; in smoking for 
sedation none of these is necessary. For tobacco to cure asthma as 
a depressant it must produce collapse; as a sedative it merely pro- 
duces’ that composing and tranquillizing condition with which smo- 
kers are’so familiar. As a depressant it renders spasm impossible 
by knocking down nervous power (doubtless by poisoning the nervous 
centres); as a sedative, by temporarily effacing a morbid sensitive- 
ness t0 certain stimuli, and inducing a normal indifference and - 
tolerance'of them. Any one may experience the sedative effects of 
tobacco, and all smokers do habitually ; but the production of its full 
depressant action is almost impossible in those who have long accus- 
tomed themselves to its use; in others, however, as in women and 
children, it is so easy; that the difficulty is to prevent sedation from 
running into depression, It is for this reason that it is necessary, 
in administering tobacco as a sedative only, to the uninitiated, the 
delicate, or the young, to give the very mildest form, in carefull 
vagy quantities, and to insist on its slow and deliberate exhi- 

ition. 8 

It is of the sedative use alone of tobacco I am now speaking. 

Asthmatics are very‘commonly smokers, and many of them find 
in the habit an almost unfailing antidote to their disease. But in 
almost"All the eases that I have met’ with, it is rather as a prophy- 
lactic that it is used—to secure immunity when under dangerous 
cir¢umstances, or to meet the first threatenings of an attack—than 
as @ veritable curative to cut short spasm. 8 

II. CutorororM.—One of the most powerful and” speediest 
temedies which we possess for asthma, to which I should, perhaps, 
give the ‘irst place of all, is chloroform. It is, of course, a compa- 
ratively recent remedy ; but its marked physiological éffects early 
suggested: its appropriateness, and the result has fully justified the 
trial T have not had many opportunities of witnessing its effects 
personally, because when asthmatic patients consult one they are 
generally not suffering from the disease at the time; but in the cases 






ompleteness of the control which it exercises over ‘the’ asthm 
condition, and with the absence of all danger in its administer 
provided the asthma is of the uncomplicated spasmodic for 
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the only source of dyspnoea is bronchial spasm, it seems to me that 
it may as safely be given to an asthmatic in the height of a paroxysm, 
as to a healthy person. 

I shall not easily forget the first case in which I administered it. 
A poor woman was brought into King’s College Hospital at the 
time that I was house-physician there, supposed to be dying by 
those who brought her in. She was quite unable to move, and could 
barely speak ; but it was easy to perceive, from the violent action 
of the respiratory muscles and the loud wheezing that accompanied 
it, that the suffocation from which she was suffering was of the asth- 
matic kind. I at once administered chloroform. After afew whiffs 
the spasm began to yield, and before I had given her enough to 
make her insensible it had quite subsided and her breathing was 
free. In ten minutes after entering it she left. the hospital—well. 
Even in asthma with bronchitis I have known it, if ¢arefully. 
administered, of. great. service, by getting rid of the asthmatic ele, 
ment of the dyspnoea, and so putting a stop to one of the sources of 


suffering, and one of the causes of pulmonary congestion and. bron- 
netricted 


_ chial exudation ; and at the same time, by relaxing the co 
air-passages, poeitionting the discharge of the accumulated: macus. 
In chronic bronchitis I have seen at least half of the dyspnoea vanish 
on its administration, showing how much of the symptoms were due 
to spasm. I think its usefulness in these cages has. been overlooked, 
and that if carefully and tentatively given it, might be tried in them 
without risk. Certainly for the time the gr is placed under 
much better circumstances, even as far as the bronchitis goes. 

The sooner it is given after the commencement of an attack the 
better, for if the spasm has existed for some time it is apt to recur 
as soon as the in! res of the chloroform passes off. The plan 


recommended by Dj sell Reynolds, of recurring to it at the 
first indications of ef attack, is, I think, a very good one, for the 
spasm yields with much gone facility, and is cut short while it is 
in so incipient a state that the treatment is virtually pre¥entive. 
He mentions the case of a young lady (Lancet, October 29th, 1853) 
who, by inhaling, a, few drops on her handkerchief whenever an 
attack threatened, at once averted it, and was thus virtually cured 


of sa ee complaint. 

Dr. Walsiie says he has seen three results of chloroform inhala- 
tion, administered during o fit of asthma, and pushed to Marcotism; 
—“ Total relaxation of the spasm during the continuance-of insen- 
sibility, with the immediate return of dyspnoea on the restoration 
of. consciousness; gradual return of the difficult breathing as con- 
sciousness is restored ; and suspension, or at least mitigation, of the 
yaroxysm for the time being.” The last effect he has found the 

est of the three; but, on the other hand, the temporary relief 

| by chloroform is sometimes more complete and more rapid 
im.that afforded by any other agent. Hes yh 

Asin other cases, so in asthma, the patient should never admin- — 
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ister the chloroform himself. Dr. Todd’s remarks on this point are 
go judicious, and enforced by so striking an example, that I cannot 
forbear quoting them. ‘In the administration of chloroform,” he 
says, “‘I\would give you this twofold caution: First, to give it 
gradually and cautiously, and not.in a full dose, not to produce 
insensibility, especially if there. be anything like blueness of the 
surface; because, though remedial to asthma, it will tend to increase 
the very consequences which are most to be feared. from the circu- 
lation of venous blood. Secondly, to impress on your patient that 
he must never. give it to himself, nor without the presence of 
medical man. The following case was related in the papers the 
other day: A person who was in the habit of curing his attack of 
asthma by inhaling chloroform, when administering it to himself one 
day, and when in a state of half subjection to its influence, in order 
, to produce the full effect placed his handkerchief on the table and 
| buried his mouth in it; his insensibility became deeper and deeper, 
till at last he was too far gone to raise his head. He therefore con- 
tinued inspiring it ; his coma became more and more profound; and, 
a short time after, he was found in that position quite dead.” 
(Medical Gazette, Dec. 1850.) 

III. Oprum.—To opium in asthma I have myself a great objection. 
Ido not mean to impugn the correctness of those who profess to 
have seen benefit derived from it; all I would say is, that I am not 
certain I have ever seen it do good, that I have often seen it do 


harm, and that I should have antecedently expected, from its known 
physiological. action, that it would. be prejudicial, and tend to 
increase the very condition for which it is given. I have endea- 
voured to show that sleep favours asthma ; that it does so on account 
of the ascendency that excito-motory action then acquires ; that 
the heavier and more oppressed the patient is the intenser does 
the asthmatic pean become; and, on the other hand, that the 


wider awake and more vigilant he is—the more exalted sense and 

will—the more readily does it yield, so that often simple rousing is 

epangh to stop an attack that was gradually creeping on the 
eeper. 

Anything, therefore, that soporizes aggravates the asthmatic 
tendency. Now this is exactly what opium does. What we want 
in asthma is a sedative that, like stramonium, sedates but does.not 
narcotize ; or one that, like chloroform, goes much further, and pro- 
duces universal muscular relaxation. And not only does opium act 
prejudicially by tending to exalt reflex action in proportion to the 
drowsiness and lethargy it produces, but, by lowering, sensibility, it 
prevents that acute and prompt perception of respiratory arrears 
which is the normal stimulus to those extraordinary breathing efforts 
which are necessary to restore the balance. 

- But, beyond this, opium seems ‘to have a specific tendency. to 
excite involuntary muscular action, and induce a tendency to spasm. 
The exact explanation .of this will depend upon the. theory. of 

T 





188 TREATMENT BY SEDATIVES. 


muscylar contraction that is adopted ; and into this at present dis- 
puted physiological question I will not enter. If, then, I had been 
asked, antecedently to all experience, whether opium would be 
useful in asthma, I should have replied, on the strength of the 
spasm-theory of the disease, that it would not. 

But I would not let any theoretical objection run counter to . 
clinical evidence ; and if experience said “‘ give opium,” no theory 
should prevent my recommending it. .My own experience, however, 
coincides with these objections; and I am disposed to think that 
the frequency with which it is given in asthma depends upon an 
unthinking following of routine and a want of close and exact 
observation. Not only have I often seen asthma worse for it when 
given during the fit, but I have seen it brought on when it did not 
previously exist. An asthmatic gentleman, in whom I have often 
watched this, and who is frequently obliged to resort to opium on 
account of colic, never takes it without being rendered more or less. 
asthmatic: by it, however free from the disease he may have pre- 
viously been. 

I would say, then, prefer any other sedative to opium; and, un- 
less there is some special complication that indicates it, never give 
it at all. 

IV. Srramonium.—The smoking of the datura as a remedy for 
asthma was introduced in 1802, from India, by General Gent, and 
soon obtained, as new remedies are apt to, the reputation of being 
specific and infallible ;—everybody with any shortness of breathing 
was smoking stramonium. Its use, however, has illustrated the 
general inapplicability of any one remedy to all cases of a disease, 
and the special caprice of asthma; and time has shaken it into its 
proper place, and assigned it its true worth ;—that its original 
reputation greatly exaggerated its merits, but that it has undoubted 
though very unequal value, and will probably always maintain its 
place amongst the real remedies of asthma. 

Perhaps no drug has been given with more contradictory results, 
and perhaps in no.way is the caprice of asthma better illustrated 
than by its effects in different cases. In some it is the remedy; in 
the majority of cases, as ordinarily used, it seems utterly inoperative, 
and in some positively injurious. 

“Sometimes,” writes Dr. Watson, “ it calms the paroxysm like a 
charm. The late Dr. Babington told me of a patient of his, who 
had been grievously harassed by asthma for a series of years, but 
who declared to him, after he had made a fair trial of stramonium, 
that he no longer ‘ cared a fig’ for his asthma, which he could always 
stopin a moment. So, a Mr. Sills, in a collection of communications 

“relative to the Datura stramonium, published in London in-1811, 
states that he had been-a great sufferer from asthma; that the fits 
continued, with short interruptions, from thirty-six hours to three 
days and nights successively, during which time he had often, in the 
seeming agonies of death, given himself over, and even wished for 
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that termination to his miseries. But, having at length discovered 
the virtues of stramonium, he uses this strong language: ‘In truth, 
the asthma is destroyed. I never experience any ill effects whatever 
from the use of the remedy; and I would rather be without life than 
without stramonium.’ ” 

Among several striking cases of the efficacy of stramonium, com- 
municated by Dr. Gooch, of Croydon, I will quote the following: 
“Mr. L., 22 years old, for the last four years has had great difficulty 
in breathing, attended by wheezing and cough, which attack him 
suddenly, when in bed or at meals, disabling him from his business, 
and sometimes continuing more than a week. It occasionally 
seizes him so violently that he is unable to speak, and appears to be 
threatened with instant suffocation. He has had much medical 
advice, without receiving material benefit. He now smoked the 
thorn-apple, swallowing the saliva and smoke; by these means the 
fit terminates in a few minutes. He smokes every day, even when 
the fit does not occur. Sometimes it attacks him while dining in 


‘company ; in which case he retires, smokes a pipeful, and returns 


to his friends breathing freely.” I might go on quoting cases ad 
libitum, but must content myself with referring the reader to many 
very interesting and striking ones in the seventh and eighth volumes 
of the Edinburgh Medical and Surgical Journal, the twenty-sixth 
volume of the Medical and Physical Journal, and the various medical 
periodicals published at the early part of the present century. 

In most of the cases that I have personally witnessed, it has given 
only temporary relief—mitigated rather than cured the spasm ; but, 
in a case recently communicated to me, its effects appear to be nearly 
as striking as in the cases I have just quoted. The patient was 
what is commonly termed a “martyr to gout,’ and suffered most 
severely from asthma. He could not walk, in consequence of the 
gouty state of his legs and feet ; and one of his amusements was to 
pick the chalk out of his fingers with a knife! ‘I remember,” 
writes my informant, “one day, when I was at his house, he came 
home in his little hand-carriage, in which it was his wont to be 
wheeled about, and, on being helped into the parlour, he was in such 
a state from a violent attack of his asthma that he could not speak, 
but made signs to his daughter, by pointing to a cupboard, that she 
should reach him his pipe of stramonium. She lighted it, and, after 
he had taken a few whiffs, the breathing became relieved, and he 
was able to speak ; and, after a few more, the spasm and oppression 
80 completely vanished that he could converse as well as usual.” 

On the other hand, one is always being disappointed with it; in 
a large percentage of cases it does no good at all, and in some has 
been eaid to prove injurious, and in a few instances fatal. Dr. Bree 
tried it in eighty-two cases; in fifty-eight of these it had no perma- 
nent effect, and in the remaining twenty-four it acted injuriously. 
General Gent, who was instrumental in introducing the practice, is 
said to have fallen a victim to it. Aggravation of the dyspnoea, 
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paralytic tremblings, epilepsy, headache, and apoplexy, are some 
of the evils said to have been induced in some of the-cases above 
referred to. : 

To what are these contradictory results to be attributed? Partly, 
doubtless, to the caprice of the disease, which behaves in the most 
irregular way to all remedies; but partly, I think, to the mode of 

reparation and drying of the drug. An asthmatic patient of mine 
informed me that while he received great benefit from stramonium 
grown and dried by a relative of his, that which he gets at the 
shops does him no good whatever. He sent me a specimen of this 
home-prepared stramonium, and certainly it was a very different 
thing, both in appearance and smell, from what one commonly sees: 
it had not lost its fresh greenness, nor the genuine solanaceous 
smell. I think, therefore, asthmatics would do wisely to grow and 
prepare their own stramonium. Part, too, may depend on the 
time at which it is administered; stramonium, like other remedies, 
will cut short an incipient spasm, while over one that has been long 
established it has but little power. The great thing is to give it in 
time; and for that purpose, since the patient in general is awoke 
from his sleep by the paroxysm, he should put his pipe, already 
filled, with the means of lighting it, by his bedside over-night, so 
that on awaking with the dyspnoea he might immediately use it. 

My friend Dr. Buller, of Southampton, tells me that he has seen 
benefit from the inhaling (not the mere smoking) of stramonium 
smoke. ‘A year ago,” he writes, “I met with an old asthmatic, 
who had cured himself and relieved many others by using cold 
stramonium-smoke. He smoked the stramonium as you do tobacco, 
then puffed the smoke into a tumbler, and then inhaled the cold 
smoke into his lungs. I am now attending an asthmatic lady, who 
could not inhale the hot smoke, but who inhales the cold smoke in 
this way with great relief.” 

The same plan of inhaling I find mentioned in a very interesting 
case in the Edinburgh Medical and Surgical Journal, as far back as 
1811. The patient says: ‘‘ The way in which I employ this remedy 
is thus: I fill a common tobacco-pipe with the stramonium cut in 
small pieces, and inhale the smoke as much as possible into the 
Jungs, which causes heat and pain about the fauces and throat, and 
I am obliged to breath once or twice before I can inhale it ‘again, 
when I draw in the smoke; and so on alternately till the herb is 
consumed, which occupies about half an hour, once a day. The 
saliva I swallow.’’ Now this is introducing the drug in a different 
way and certainly a more powerful one, than by simply smoking it, 
and one well worth trying. By ordinary smoking absorption takes 


place by the oral surface only; here it is introduced into the lungs 
themselves and absorbed by the respiratory surface, whose absorbent 
wers' exceed those probably of any other surface of the body. 
aes it has the advantage of being applied to the very part 
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There are several species of datura in use, of which that com- 
monly employed in this country, the Datura stramonium, appears 
to be the least powerful. The Datura ferox, which was first intro- 
duced by General Gent, seems to be much stronger. The Datura 
tatula, from which what are called stramonium cigars are made, 
appears also to be stronger. 

The seeds are much more powerful than the other parts of the 
plant; their analysis yields more than three times as much of the 
active principle, daturia. My friend Dr. Alexander, of St. Helena, 
where spasmodic asthma appears to be rather common, informs me 
that, while he has found the smoking of the leaves almost worthless, 
he finds the smoking of the seeds a most efficient and powerful 
remedy; and that whereas he was disposed before he tried the seeds 
to regard the reputation of stramonium as a myth, he has-since their 
employment come to the conclusion that it is one of the most satis- 
factory of the remedies of asthma. He states, however, that the 
effects of the seeds are so powerful, that great care is necessary in 
their administration ; they should be smoked in very small and 
a increasing quantities, and their effects closely watched. 

e has seen, on two or three occasions, alarming symptoms super- 
vene on their use. I have not yet tried the remedy of smoking the 
seeds, but I shall certainly do so. I do not see why the’ leaves 
should not be steeped in a decoction of the seeds, dried, and then 
smoked, so as to administer by smoking a reliable preparation of an 
uniform strength. , 

Exhibition by smoking certainly appears to have some advan- 
tages; absorption by the oral surface, especially if combined with 
inhalation, is sufficiently rapid, and at the same time gradual and 
more easily regulated than by the stomach. One would rather 
either take or give any preparation of the Solanacexe by smoking 
than by swallowing. One feels, with regard to such ticklish reme- 
dies, the full force of the facilis descensus and its alternative. 
Nevertheless, I frequently give the extract, and often with marked 
benefit. It should be commenced, I think, in quarter-grain doses, 
gradually increased to a grain, or a grain and a half. The Edin- 
burgh preparation—an alcoholic, and not a watery extract—is the 
best and most reliable, the active principle, daturia, being very 
‘soluble in alcohol, but very sparingly so in water. The tincture 
may also be given in from ten-minim to twenty-minim doses every 
four hours, gradually increased till it occasions some obvious effect 
on the system. 

I may say, in conclusion, with regard to this drug, that its great 
value in some cases would, in spite of its too frequent impotence, 
always induce me to give it a trial in cases in which it had not been 
tried; that I do not believe it is attended with any danger except 
from the most egregious over-dosing; that, since the common fault 
is want of power, I should prefer the stronger forms, the feror and 
tatula, giving them tentatively and carefully; that-inhalation of the 
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smoke and swallowing the saliva may be advantageously combined 
with the ordinary method of smoking, and that it cannot be given 
too early in an attack. I think it does more in the way of preven. 
tion than cure; I think I have seen better results from the long- 
continued practice of smoking a pipe of it the last thing at night, 
whether an attack of asthma is threatening or not, than by waitin 
until a paroxysm comes on. I have seen this nightly pipe, the last 
thing before going to bed, apparently keep the disease at bay for an 
indefinite time, as long as it was continued, but followed by its 
immediate reappearance as soon as it was left off. The stramonium 
seems to leave for some hours a state of nervous system in which 
the asthma is not likely to come on; and, since the attack is almost 
always at night, the use of the stramonium at bedtime conducts 
and guards the patient through the critical time. I should say, 
then, let this always be one part of its administration; and keep up 
the practice of smoking it the last thing at night for some months 
after the disease appears to have yielded, so as to completely break 
through the habit. 

V. Lopetta.—Of lobelia I can say but very little, and the reason 
I can say so little is, that, being doubtful of its really doing any 
good, I have for some time ceased to prescribe it. But 1 have lately 
heard of some successful cases of its employment by medical friends; 
and I am inclined to think that my want of success, and the want 
of success that has generally attended its use in this country, has 
depended upon not giving it in sufficiently large doses. I have 
never given it in larger doses than from fifteen minims to half a 
drachm; but I find that in America, where it is much more used than 
in this country, and has a high reputation as an almost unfailing 
specific in spasmodic asthma, they give it in vastly larger doses ; 
they consider half an ounce a full dose, but recommend two drachms 
every two or three hours till some decided effect is manifested. In 
many successful cases on record it has been given in small antispas- 
modic doses ;' but I believe, as I have said, its great success among 
the Americans, and in Dr. Elliotson’s hands, and in many cases 
which I find scattered about in the journals, depends upon its having 
been given in doses producing the characteristic depressant action 
of the drug. In fact, that condition that a large dose produces is 
such as I should think no asthma could resist; it is almost identical: 
with tobacco-poisoning—giddiness, faintness, sickness, cold sweat, 
and complete muscular relaxation. I should have the most perfect 
faith in its value in asthma when producing such symptoms as these; 
but they are not the symptoms one likes to produce in one’s patients, 


1 “T have, for upwards of two years past, been afflicted with inveterate asthma, 
which deprived me of natural rest, and the spasmodic effects of which were frequent 
aud most distressing. When I found these paroxysms coming on I took fifteen drops 
of tincture of lobelia, which invariably gave me immediate relief, although previously 
to my using this remedy the violent fits often lasted for hours.” (London Medical 
Gazette, vol. iii ) 





‘ 


LOBELIA—INDIAN HEMP. 148 , 


and cannot be considered devoid of danger. I see no objection, 
however, to Dr. Elliotson’s plan of giving frequent small and gradu- 
ally increased doses. He recommends ten minims every quarter or 
half hour, increasing each dose a minim till the disease yields, or 
the drug seems to disagree with the patient. If this last should be 
the case, and vomiting and headache come on, the medicine must 
be left off for a time, and continued when the headache, &c., is re- 
moved, not increasing the dose beyond the last given. 

One circumstance that makes it the more necessary to be careful 
of overdosing a patient, and that strongly inculcates commencement 
with small doses, is that different individuals tolerate it in such 
different quantities. Dr. Elliotson states that in some instances a 
single minim produced sickness, while in other cases, on the con- 
trary, sixty or even ninety drops were taken for a dose. He men- 
tions a young lady who, being subject to spasmodic asthma, always 
carried with her ninety drops of the tincture in a small phial; this 
dose she swallowed whenever an attack of the disease came on. He 
mentions, also, the following extraordinary and almost incredible 
case: “A medical man, suffering from asthma, having failed to 
obtain his usual relief from his usual dose of the tincture, increased 
it to fifty-minim doses, which he took every hour for twenty-four 
hours. Experiencing but little relief, he added a minim to each 
dose till it reached seventy-five minims’; this he took-for forty-eight 
hours,’ and the disease was relieved. His pulse was becoming inter- 
mittent, perspiration broke out over the body, and he became lan- 

id; small doses of ammonia soon restored him to his usual state. 
in the last four days this man must have taken twelve ounces of 
the tincture.” (Lancet, vol. ii. p. 144.) 

Another circumstance that makes it the more necessary to be 
careful not to administer this drug in undue quantities is, that 
different specimens of it differ so much in strength. Dr. Elliotson 
complains of this, and assigns it to faulty preparation. But the 
Americans say that the plant itself varies very much in strength, 
this difference depending chiefly upon the situation in which it has 
grown; that which has grown in damp situations being rank and 
strong, while that which has grown in dry places is almost inert. 

| But I must not say any more on a medicine about which I began by 
saying I could say nothing. 

VI. Inp1an Hemp.—The Indian hemp, Cannabis sativa, is much 
given in India as an anti-asthmatic, and among the natives has a 
great reputation. I can easily imagine from its physiological action 
that its reputation is well deserved. It is at once a stimulant and a 
sedative. I should be inclined to think it would act best in small 
stimulant doses. Given in this way it produces the same effects as 
coffee, only in a more marked degree—it exhilarates, imparts gress 
activity and intensity to the intellectual faculties, and exalts the fune- 
tions of animal life. In any case in which coffee is useful I should ex- 
pect that Indian hemp would be so in a greater degree. I think in - 
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large doses it might even do harm, from its hypnotic tendency. In 
this respect there is the same objection to it as to opium. I can say 
nothing of it from my own personal experience ; I have never given 
it, nor seen @ case of asthma in which it has been given. 

VII. Eruer.—Ether is mentioned as a remedy for asthma by 
almost all writers on the disease. I have never seen but one case 
in which it did any good, though I have given it in scores of cases. 
In that case it acted, and always had acted, like a charm. I can- 
not say that in any other case I ever saw it do a particle of good, 
and think I have often seen it produce a disagreeable oppression, 
and even increase the spasm. Others speak well of it; but the 
result of my experience is as I have stated it. 


CHAPTER XI. 
TREATMENT OF THE ASTHMATIC PAROXYSM (continued.) 


Treatment of asthma by the inhalation of the fumes of burning nitre-paper.— 
Cases.—Practical remarks. 


AT a time when a more advanced pathology and physiology are 
inducing us to discard much of our inherited therapeutics, when the 
numerical method is giving us results so subversive of our faith in 
particular remedies, when the tendency of the professional mind is 
to trust more to treatment and less to medicines, and when the dis- 
position to question the results of past experience has given rise to 
a medical free thinking almost akin to medical scepticism, it is some 
comfort to be able to fall back upon accessions to our materia medica 
of unquestionable value, about whose worth the mind feels no doubt. 
And when these remedies are those of a severe and intractable 
malady the satisfaction is still further augmented. 

The subject of this chapter is a remedy of this kind, of whose 
beneficial effects I have lately met with several instances; and 
although the treatment is not absolutely new, its effects are so 
striking and its value so frequently unknown, that I think it worth 
while to give in detail some of the cases which have ‘come under 
my observation in which it has been successfully employed. 

This remedy consists in the inhalation of the fumes of burning 
nitre-paper—bibulous paper which has been dipped in a saturate 
solution of nitre, and dried. How or by whom it was discovered, 
or exactly when, I know not; but I find from the references made 
to it by different authors, it must have been in use for nearly twenty 
years, and its great value and efficacy are now beyond question, 
although for some time past it seems to have hybernated, and never 
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to have attained a general notoriety. Let me first briefly relate the 
cases that have come under my observation, in which it was success- 
fully employed, and then offer a few observations on the method of 
administering it, and the rationale of its operation. 

Case L.—P. K. W., a young lady, aged twenty, who has had 
asthma ever since her fourth year, at which age the disease 
appeared with the symptoms of an ordinary cold; in a very brief 
time these passed into what was supposed to be a severe attack of 
bronchitis, but the suddenness with which all the symptoms disap- 
peared at once made it evident that the attack was of a spasmodic 
rather than an inflammatory character. She was immediately taken 
to the sea-side, and for four months had no return of the asthma. 
From that time, however, the attacks became much more frequent, 
so that it was impossible for her to leave the house during the 
winter, and this for several years, and indeed one winter she was 
scarcely able to leave her room. As she advanced in years the 
attacks became more distressing; change generally produced tem- 
porary relief, but three weeks scarcely ever passed without an attack 
more or less severe. Of the results of treatment her father, who is 
a medical man, writes thus: “Of treatment I can say but little. 
In the earlier part of her life I gave her the benefit of consultation 
with a physician connected with one of the London hospitals, and 
subsequently with other medical men; but, to be candid, I must 
say that I cannot look back to any of their treatment, or my own, 
with a belief that it lessened the frequency of the attacks or miti- 
gated their severity when they occurred. But, though she derived 
no benefit from any medicines, I must not omit to state that she 
has always (save in those attacks which resulted from inflammation 
of the mucous membrane of the bronchi) experienced very great 
relief from burning bibulous paper, previously soaked in a saturated 
solution of nitrate of potass, and then dried. The room became 
almost instantly filled with a dense smoke, and that which was 
pretty nearly death, or at least the greatest inconvenience, to 
others, was to her a source of the greatest comfort, always mitigat- 
ing and sometimes completely relieving the spasmodic condition of 
the air-tubes. The most striking instance of its efficacy was during 
the worst attack of asthma that I have ever witnessed. My daughter, 
on the night to which I refer, had retired to her room with gloomy 
forebodings—the frontal headache, the tightness of the chest, the 
wheezing respiration, all foretold the coming attack. About seven 
in the morning the paroxysm was at its height, and as.I entered ker 
room the sight was indeed most pitiable: the livid, distressed coun- 
tenance, the body thrown forward with the hands firmly pressing on 
the bed, the shoulders raised to the ears, the noise of the air passing 
through the narrowed tubes, so loud as to be heard in the lower 

art of the house, all showed too plainly the fearful struggle for 
life, and were the more distressing from the entire failure of every 
means which had been used to alleviate her sufferings. For a few 
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minutes slight relief seemed to follow the quick and regular passing 
of the hand along the course of the spine. I had left the room for 
a short space. Alone with her maid it seemed to both as if the 
contest could be continued no longer; in her agony she was just 
able to gasp out ‘Try the paper again.’ Taking a large sheet the 
servant quickly filled the room with a cloud more dense, if possible, 
than a London fog. Scarcely had two minutes passed, when, 
changing her position, she reclined her head on the shoulder of her 
attendant; two minutes more and she was lying back supported by 
her heap of pillows; and conceive, if you can (for I cannot tell 
you), my surprise and joy when, on entering her chamber within 
ten minutes of leaving it, I found her breathing as quietly, as 
noiselessly almost, as a sleeping infant. A change so sudden, so 
complete, I never before witnessed. You will not wonder that 
nitre-paper has become an indispensable adjunct to the family 
medicine chest, or that my daughter should be loud in its praises 
and grateful for its benefits. The attacks have much diminished 
both in frequency and intensity of late; but the paper still main- 
tains its high position as a remedial agent, and many have been the 
assaults warded off or repulsed by filling her room with its smoke 
when first she retires to rest.” 

Case II.—G. T., aged forty-seven, has always had asthma, his 
first attack dating from cold in infancy. The frequency of the 
attacks is about once every three or four months, and their time of 
access about two or three o’clock in the morning. The only thing 
that he has found to do him any good is the inhalation of the fumes 
of burning nitre-paper, which, however severe his asthma may be, 
enables him to breathe easily. On the approach of a paroxysm he 
lights two or three sheets of this paper, which soon fills his room 
(rather a small one) with dense fumes. He describes the first effect 
as being somewhat oppressive and suffocating ; but this is soon fol- 
lowed by a mitigation of the dyspnoea, and then its entire disappear- 
ance. This is invariably the result ; and the relief is not temporary, 
but permanent—the attack is cured. 

Casgz III.—E. P., a lady, aged thirty-five, married, having 
previously enjoyed excellent health, and never suffered from any 
thoracic affection, was seized with what was thought to be severe 
inflammation of the lungs supervening on exposure to cold ; but the 
urgency of the dyspnoea, the suddenness and completeness of its 
departure, and the repetition of the attack soon after, showed it to 
be asthmatic. From that time the attacks were frequent—every 
month or so. Every remedy was tried that could be thought of, 
but with no beneficial result. At length, happening to see in an 
American paper an account of an asthmatic who, having used all 
his tobacco, had on an emergency filled his pipe, in default of it, 
with the match-paper (paper soaked in a solution of nitre) with 
which he was accustomed to light it, and to his surprise had experi- 
enced more benefit from this than from his tobacco, and wished to 
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know “the reason why,” she was advised, by way of experiment, 
though little expecting benefit, to give it a trial. To her surprise she 
experienced great relief, and in her.after-trials still more, because she 
managed it better than she had at first, and was more familiar with 
its manipulation. From that time she found it an unfailing remedy. 
Its effects were rapid and complete, and never failed. There was, 
however, one exception to its efficacy, and that was whenever the 
asthmatic attack was brought on and accompanied by bronchitis ; 
in that case the relief it gave was trifling—it did indeed hardly any 

; the fact was that it only relieved the bronchial spasm—only 
pat a stop to the asthmatic portion of the dyspnea, while the bron- 
chitic portion persisted; and, moreover, there was in the inflamed 
condition of the bronchial mucous membrane a permanent exciting 
cause that probably restored the bronchial spasm almost as soon as 
relieved. At first the paper,was used only every month or so, as 
the attacks were rarer; but as the disease became more severe the 
attacks occurred more frequently, and at last the paper had to be 
resorted to every day. Always at night, before going to bed, she 
burnt it in her room ; indeed without it she could not have gone to 
bed or got any sleep. It invariably had a marked sedative effect 
and sent her off to sleep in a few minutes, she could not resist the 
drowsiness that it gave rise to—she was quite overpowered by it, 
and was obliged to be watched lest she might fall forward or drop 
the burning paper on her dress ; when she felt her drowsiness over- 
powering her she would give warning, that the burning paper might 
be taken from her, and that she might put herself in a position from 
which she could not fall, as she had not power to save herself. Even 
by day, and when not previously sleepy, it would put her to sleep, 
as well as cure her asthma, in ten minutes: but if at all sleepy, as 
in the evening, she would be quietly asleep in three minutes. Now, 
we know that many remedies that relieve asthma are immediately 
followed by sleep in consequence of their removing.that laborious 
dyspnoea which is the cause at once of the wakefulness and the 
weariness. But that this was clearly not the way in which the 
nitre fumes acted, but that they acted as a positive sedative, was 
shown by the fact that if this lady’s asthma awoke her at night, and 
prevented her sleeping, the burning of the paper had the same 
speedy sedative effect. As soon as her asthma woke her she would 
strike a light and burn her paper, which she always kept by her bed- 
side, and get immediate relief, and so quickly and suddenly would 
the sleeping come on, that though quite independent of her husband 
in the commencement of her operations she was always obliged to 
wake him that he might take the paper of her when the drowsiness 
overcame her. In three minutes after lighting the paper she would be 
sound asleep ; sometimes her husband could hardly take the paper 
quick enough, so sudden were its sedative effects. Now here she 
was awoke from sleep to relapse again into sleep in two or three 
minutes ; there had been no accumulated want of sleep, no weariness 





148 _ TREATMENT BY INHALATION 


from protracted laborious dyspnoea. So uncertain was the time at 
which an attack might occur, and so certain was the effect of the 
nitre-paper, that this patient never went anywhere without taking 
some of it with her in her pocket. If an attack came on at any 
time, she would resort to it. Sometimes when making a morning 
call she would find her asthma coming on; she would bear the 
increasing dyspnoea as long as she could, and then, when she could 
bear it no longer, she would ask to be allowed to retire to some 
room to use her remedy, and in ten minutes return to her friends 
as well as ever. 

Case IV.—H. H., a gentleman residing in a country town, who 
has suffered from asthma for twenty-five years. At first it occurred 
regularly every third night, but of late years has been less regularly 
periodic; the usual time for the attack to come on is two o’clock in 
the morning. Of the effect of nitre-paper in his case this genleman 
has , sre me the following account :— 

“I certainly have great faith in the fumes of nitre. I have used 
it for twenty years, and when the difficulty of breathing is purely 
spasmodic I am sure to get relief by its use. I use it in the fol- 
lowing manner: When F feel my breathing uneasy I burn a piece 
of the saturated blotting-paper in my bedroom on going to bed, and 
by lying high at head, i am almost certain of getting a good night, 
and of leaving my room in the morning free from the paroxysm. I 
use blotting-paper, but a friend in London tells me that he uses 
tissue-paper, which is thinner, and does not smoke so much. I think 
this is an improvement, but there is more difficulty in saturating it, 
in consequence of its thinness.” 

This gentleman adds—“Some time since, I heard of a very bad 
case at Sturminster Marshall. I sent the poor man some papers, 
and requested to be informed, in the course of a few days, what 
effect they had upon him. TI inclose the poor fellow’s answer ; he 
is only a farm labourer.’”’ The answer was, verbatim et literatim, as 
follows :— - 
: « June the 20, 1855. 

‘* Honored Sir I have made a trial of your Goodness what you 
sent to me Sir and I am Happy to inform your Honour that it is the 
Best advice I ever had at all for I went to Bead at 7 at night and 
never a woke untill 5 the next morning and that is more than I have 
done for this 10 weeks past Honored Sir I do not know how to ex- 
press my grattitude to you a nogh for your great and mercifull kind- 
ness to me Honored Sir I return you Sir most Humble and Hartery 
thanks for your goodness to me Sir I remain your obedient and 
oblided servant J. CHRISTOPHER.” 


Casz V.—Even now, while I am writing, another case has come 
under my knowledge. I+ is that of a gentleman, an asthmatic from 
infancy, but who has of late years enjoyed an almost perfect immu- 
nity from his disease in consequence of residing in London. -But 
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whenever he goes into the country he is sure to be assailed by his 
old symptoms, and cannot pass a night without asthma. Moreover, 
there is exhibited in his case that disposition to habitude which so 
often characterizes asthma—that tendency to maintain, like other 
iodic diseases, the rhythm of its recurrence when once it has been 
established—so that when once his disease has been excited by 
going into the country, it still continues on his returning to the 
lace and to all the circumstances and conditions of life in which, 
core, he had been free from a trace of his disease.. Two or three 
weeks ago, when in perfect health, he went into the country, and 
suffered from his asthma as usual. On his return it still continued . 
—hung about him; hardly a night passed without its awaking him, 
and as it went on for several weeks without subsiding in the usual 
way he determined to try the nitre-paper. It was tried at once and 
was perfectly successful. He burnt two or three pieces of the paper 
in his room just before going to bed, slept without waking till about 
seven o'clock in the morning, and then awoke with his breathing 
perfectly free. He repeated it for several nights with the same 
effect. He then thought he would. put it to its trial, so he took a 
late and not particularly wholesome supper, a thing very apt. to 
bring on his asthma, then used his nitre-paper, went to bed, and had 
as good a night as ever. He then omitted it, and during that night 
his symptoms reappeared. He recurred to it the next night and 
for several following, and then on leaving it off suffered no return of 
his disease ; the disposition to the nocturnal recurrence of the par- 
oxysm had vanished—the spell was broken. He has not used it 
since, and probably will not till another visit to the country sets him 
wrong again. 
‘I might multiply cases to almost any extent; hardly a week 
_ without my meeting one or more. Within the past week I 
ve. met with two, in one of which the nitre-paper was the only 
thing that did any good, in the other its efficacy was shared by 
 stramonium. It has been suggested to me that if the nitre is 
dissolved in a strong infusion of stramonium instead of water, the 
result is still more satisfactory, but of that I have not made trial. 
The value of nitre-paper in any given case is, in my opinion, in 
proportion to the purity of the asthma in that case—the cure it 
effects is only complete where the asthma is of the pure spasmodic 
Pe, and free from organic complications. In three of the cases 
that I have related, and others of which I have not preserved notes, 
it was of very little use when the attack was complicated with 
bronchitis. In such cases the dyspnea ‘is the result of two causes 
—the asthmatic spasm and the bronchial inflammation. The nitre- 
aper appeals to only one of them, and leaves the other undiminished ; 
its effect is therefore but partial. Moreover, the bronchial inflam- 
mation is an ebiding excitant of the spasm, and immediately re- 
lights it as soon 1s the effects of the nitre-paper fumes have passed off. 
Let me, in conclusion, give a few practical hints with regard to 
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the making of the nitre-paper. And this is not an unimportant 
point, for patients will find it more convenient to prepare the paper 
themselves, and unless it is properly made it will not produce its 
beneficial results. The object is to have as much deflagration of 
nitre and as little combustion of paper as possible. For that pur- 
pose the paper must not be very thin, or it will not take up sufficient 
nitre; nor very thick, or it will make the fumes too -carbonaceous; 
but it must be moderately thick, and very porous and loose in its 
texture, so as to imbibe a sufficiency of the solution. The strength 
of the solution should be saturated at the ordinary temperature. 
If a saturate solution is made with warm water, and the paper is 
very bibulous, it becomes too much impregnated with nitre—too 
strong a paper, and burns too fast, with a sudden explosive flame. 
There should be no brown smoke in its combustion, but light, clear, 
white fumes. Those who have had a good deal of experience with 
this remedy tell me that they find the red blotting-paper, of moder- 
ate substance, the best. Some blotting or filtering papers appear 
to have a good deal of wool in them; they are loose, thick, and 
coarse. They should be particularly avoided, as they yield, on 
burning, a smoke of a particularly irritating and offensive kind, with 
a smell something like that of brown-paper smoke, only worse. The 
nitre-paper, when once made, should be kept in a dry place, and 
then will not be the worse for any amount of keeping ; but if it gets 
damp it does not burn with sufficient freedom, and should then be 
dried before using. 

The following is the way in which an asthmatic gentleman. tells 
me he has been accustomed to make a paper that answers perfectly 
well: ‘Dissolve four ounces of saltpetre in half a pint of boiling 
water; pour the liquor into a small waiter, just wide enough to take 
the paper; then draw it through the liquor and dry it by the fire; 
cut it into pieces about four inches square, and burn one piece in 
the bedroom on retiring to rest at bedtime.” I have tried this 
method of preparing the paper myself, and find that it burns per- 
fectly well and is very efficacious; and I think two pieces are not 
at all too much to burn at once. 
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INFLUENCE OF THE STOMACH. 


CHAPTER XII. 
DIETETIC AND REGIMENAL TREATMENT OF ASTHMA. 


Facts showing the connection between the stomach and asthma; illustrative cases.— 
Practical rules as to the quantity and quality of food, and time of taking it.— 
Special vitanda.—Summary. : 


IN no direction is asthma more accessible than through the 
stomach. Of all forms of prophylactic treatment, none, with the 
exception of change of residence, is more successful than that which 
is regimenal. This depends on the close relation existing between 
the stomach and the lungs. The intimacy of this relation is shown 
in asthmatics in various ways. ; 

a. Asthmatics are generally dyspeptics. Not that they are apt 
to suffer from the severer forms of ordinary indigestion, but their 
stomachs are generally irritable, their digestion capricious and irre- 
gular, and their dietary restricted. It is very rare to see an 
asthmatic with a perfectly sound, strong stomach, about which he 
has never to think, and in the history of whose case dyspepsia finds 
no place. Sometimes the dyspeptic symptoms exist in a very aggra- 
vated form, and they are frequently such as to imply that the 
stomach disturbance is one of deranged snaveation:-sehe: its sensi- 
bility, or its movements, or the nervous superintendence of its secre- 
tion is perverted. In these cases the stomach and lung symptoms 
are part of one morbid condition; the whole thing is deranged 
pneumogastric innervation, the dyspeptic symptoms being the mani- 
festation of the gastric portion of this deranged innervation and 
the asthma of the pulmonary portion of it. The following is, as I 
porns it, a good example of this association of stomach and lung 

ease :-— 

A little girl, living in the village of Selborne, in Hampshire, began 
to suffer, when about eight years of age, from extreme irritability of 
the stomach. It was intolerant of anything; the moment food of 
any kind was swallowed it was rejected. There was no pain, no 
tenderness, no feeling of sickness at any other time. The vomiting 
was not violent; it was the simple and immediate rejection of any- 
thing put into the stomach. Before the child had half finished her 
breakfast she would have to rise from the table and run to the 
garden. There an act or two of vomiting would empty the stomach, 
and she would return to the house quite well. The same with other 
meals ; the same with any little thing, such as blackberries, that she 
might eat between her meals: indeed, her friends and playfellows 
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used to know where she had been, and which way she had walked, 
by these vomited blackberries and other things at the side of the 
pathway. This went on for many years, and the only way in which 
she appeared to suffer from it was from weakness and extreme ema- 
ciation. All sorts of remedies were tried without any effect, and 
the only treatment that did her any good was the plan of feeding 
her with nothing but milk, in teaspoonfuls at a time, frequently, 
This small quantity of this bland material the stomach would tolerate, 
and in this way some nourishment was able to be retained. I heard 
nothing of her for some years, and then, upon inquiry, I was told 
that her vomiting had ceased, but that its disappearance had been 
accompanied by the appearance of another disease, spasmodic asthma, 
which had appafently supplanted it. With my. previously-conceived 
notions about the pneumogastric pathology of asthma, this was par- 
ticularly interesting to me, and this interest was increased by my 
further inquiries; for I found that not only had the vomiting ceased 
when the asthma appeared, but that when the vomiting had again 
appeared, as it had more than once, the asthma had ceased. In 
this way they alternated, the vomiting always coming on when the 
asthma was better. Iregret to say that the intensity and persistence 
of the asthma have been such as to inflict on the lungs, by emphy- 
sema and thickened bronchial tubes, irremediable mischief, and to 
change the dyspnea from paroxysmal to constant. 

Now, I do not think that I am giving way to fanciful speculation 
in believing that the malady in this case was throughout one and 
individual—morbidly-exalted pneumogastric irritability, and that the 
supplanting of the vomiting by the asthma, the stomach contraction 
by the bronchial contraction, merely indicated the transference of 
this perverted. innervation of the pneumogastric from its gastric to 
its pulmonary portion. 

In another case of asthma, violent paroxysms of pain in the 
epigastrium, clearly dependent on cramps and irregular peristalsis, 
occurred at irregular intervals of two or three months apart. They 
were at first thought to be colicky, but were afterwards clearly 
proved to have their seat in the stomach, and, I believe, depended 
upon a strong hour-glass contraction, or spasm of the pylorus, 
through which the cardiac portion of the stomach was in vain en- 
deavouring to drive its contents. It certainly so happened that 
when this patient was freest from his asthma he was most apt to be 
attacked with these paroxysms of pain, and vice versd, and that he 
never had the two together. In this case, however, the vicarious 
relation of the stomach-cramp and the asthma is not so clearly 
marked as in the preceding, and I would not press that interpretation 
of the symptoms. 

In the following case, however, I think this vicarious relation is 
indisputable. I will give as much of it as relates to this subject in 
the words of the gentleman who communicated it to me :— 

. About three years since, the disease became very 





ILLUSTRATIVE CASES. 153 


much modified ; the attacks were less frequent and less severe, and 
till this period the case appeared to be one of genuine spasmodic 
asthtaa, unmixed, I think, with any other disease. At the time to 
which I have referred, my patient lost a sister, a year younger 
than herself (seventeen years), her constant companion in sickness 
and health. I mention this as it is somewhat curious that from 
that event the asthmatic attacks very nearly ceased, but in the 
place of them she has been subjected to attacks of dyspepsia, fre- 
quently causing her as much suffering and inconvenience as her 
previous asthma. During the past winter and (with an intermission 
of a few weeks in the spring and early part of the summer) up to 
the present time, this dyspeptic malady has rather increased than 
diminished. A leading symptom, as well as a most inconvenient and 
distressing one, is, that for many weeks together every particle of 
food, no matter of what kind, the moment it reaches the stomach, 
induces what, for want of knowing how better to describe it, I may 
call a flatulent hiccough. ‘This is soon succeeded by an extraor- 
dinary generation of flatus, which continues frequently for eight 
or nine hours, and has not been amenable, I think, to any treat- 
ment that has been adopted; though I may just remark that I am 
now giving her strychnine, and I fancy the symptoms are some- 
what lessening. It is remarkable that this large generation and 
accumulation of air in the stomach has never tathoced an attack of 
asthma, although previous to this change attacks of asthma were 
frequently brought on by indigestion.” 

Such cases as these are exceedingly interesting, and well worth 
close attention. : 

6. Another way in which this connection of the stomach with 
asthma is shown is, the frequency with which attacks of asthma 
may be traced to errors in diet—a debauch, a late dinner, a heavy 
supper. In many asthmatics the most scrupulous care, is necessary 
in all that relates to food, and a late dinner or a heavy supper will 
at any time infallibly bring on an attack. 

e. Another illustration of the same fact we see in the tightness 
of breathing that in some persons with asthmatic tendency follows 
every meal: as certainly as food is taken so surely, in an hour or 
two, does tight, dry, asthmatic oppression succeed. During an 
attack of asthma this tendency of food to embarrass the breathing 
is very much exalted, so that the sufferer is obliged absolutely to 
starve as long as the attack is on him. As the appetite is not 
affected in asthma this starvation adds greatly to the sufferings in 
this disease; but the intensity of the exacerbation of the dyspnoea 
that follows the taking of even @ small portion of food is so terrible 
that the craving hunger is willingly endured. I have known more 
than one case in which, at each attack, the patient dared not suffer 
& particle of food to pass his lips for thirty-six or forty-eight hours. 
In one of these cases the attacks were weekly, and the patient had 








154 DIETETIC TREATMENT OF ASTHMA. 


to starve himself from an early dinner on the day previous to the 
attack to breakfast on the day succeeding it. 

d. Another example of the same thing may be recognized in 
those gastric symptoms that are so often premonitory of an attack, 
that constitute, in fact, its first stage—flatulence, hiccough, and 
such like. 

In all these ways we see this one fact—that there exists between 
the state of the stomach and asthma a very closé connection. From 
this fact we draw, on the one hand, instructive pathological teach. 
ing, and on the other, important practical rules. To these practical 
rules let me now turn. 

One of the most important rules to be borne in mind in the diet. 
etic treatment of asthma is the time of day at which food is given, 
The following case very well illustrates this point, and also the part 
that sleep plays in favouring the induction of asthma by food :— 

A youth, residing in the country, had been subject to asthma from 
childhood. When quite young he ate and drank like other children; 
but as his malady became more severe he found that his attacks de- 
pended very much upon his previous day’s eating; indeed, that that 
was the one circumstance which regulated them. If he ate late in 
the day (in other words, went to sleep soon after taking food) he was 
sure to be awoke the next morning at four or five with his asthma. 
At first he was obliged to give up suppers, and to make an early tea 
his last meal; then he was obliged to give up even that, and take 
nothing after an early dinner. He might drink, but could take no 
solid food. And for years two o’clock was the latest time at which 
he could with impunity suffer solid food to pass his lips. He made 
a good breakfast at eight o’clock, always taking some animal food; 
and a good dinner at two, and from that time till eight o'clock the 
next morning he never took a mouthful. In this way he managed, 
in a great degree, to keep his disease at bay; but if he ever trans- 
gressed he knew the penalty he should have to pay, and which inex- 
orably awaited him the next morning. He had a very good digestion 
and a ravenous appetite, and as evening advanced his hunger became 
so great that it amounted to a craving almost irresistible, but he 
dared not gratify it. Sometimes, not daring to trust himself, and 
yet knowing the painful price at which he would trangress, he used 
to make vows, that it might be impossible for him to eat. But on 
the rare oécasions on which he yielded to temptation and ate supper, 
it was never till he had been asleep an hour or two that the dyspnoea 
came on; and if he did not go to sleep—as, for example, if he stayed 
up dancing half the night, or sat up reading, or took a very long 
walk—the asthma did not come on at all. 

This gentleman has of late years almost completely lost his 
asthma; but if ever he gets it now it is after eating late the pre- 
vious evening ; a late dinner-party, or a supper, is always the corpus 
delictt, By going to bed later than usual, however, and thus 
throwing a certain number of hours between taking food and sleep, 
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he is able to render his dinner or supper innocuous; so, when he 
has been dining or supping out he Site up a little later than usual, 
and no harm comes:of it. He knows by his feelings when digestion 
is over and his stomach empty; and then he may go to bed in 
safety. 

The simple explanation of these phenomena is this: The taking of 
food (either by its mere presence in the stomach, or by the process or 
results of digestion) acts as an irritant to the morbidly-irritable pul- 
monary nervous system. The affair is excito-motory; the food is the 
immediate or remote irritant, the nervous circuit involved is the 
pheumogastric, and perhaps in part the sympathetic; and, in obe- 
dience to the common law of reflex action, the potency of the stimu- 
lus is increased, or, in other words, the nervous irritability is exalted, 
by the condition of sleep. I need hardly recall to my readers’ minds 
analogous phenomena in various diseased conditions—the frequency 
with which epilepsy affects the hour of sleep, or that debatable 
land between sleeping and waking; the restriction to sleep of the 
cramps and jactitations of those whose systems are impregnated with 
lead, and which cease the moment the sufferer from them is broad 
swake; the grinding of the teeth in children affected with worms, 
and various other similar phenomena. So, in the case of asthma, 
the food may be in the stomach, but unless the will is suspended and 
excito-motory action exalted by sleep no results follow. 

Now, to what does all this practically point? To this simple rule, 
which of all the dietetic treatment of asthma is the most important 
—let no food be taken after such a time in the day as will allow 
digestion being completed and the stomach empty before going to bed. 
Of course the time at which the last solid food should be taken will 
depend upon what the bed time is ; if ten or half-past ten, I would say 
let three or four be the dinner hour ; after that take no solid food, ora 
mere scrap of bread-and-butter at tea. But I would rather insist 
on no solid food whatever being taken. As the day advances diges- 
tion becomes less energetic and rapid, and I am sure six hours is not 
too long to allow between the last meal and bedtime; a dinner is 
not got rid of so rapidly as a breakfast. Moreover, the digestion 
of asthmatics is often very slow. ; 

But the rapidity of digestion, and therefore the time after dinner 
that sleep may be safe to the asthmatic, will depend upon two other 
circumstances—the quality of the food and its quantity ; and these 
are two very important points. 

With regard to the quality of the food there are two kinds of 
articles of diet that should never be given to the asthmatic—those 
that are generally indigestible, and those that are specially provoca- 
tive of asthma. ‘These are not necessarily coincident; for though, 
a8 a rule, it may be said that the foods that are found to be the 
most disposed to bring on asthma are those that are the most gener- 
ally indigestible, yet there are some articles of diet that appear to 
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have a special disposition to induce asthma quite out of proportion 
to, and in excess of, their general unwholesomeness. 

With regard to the first, we should act upon the same rules as we 
should in ordinary indigestion ; the food should be plain, well cooked, 
and containing the proper proportion of animal and vegetable ele. 
ments. I am sure it is a mistake in asthma, as in other diseases in 
which it is desirable to give a peculiarly digestible aliment, to cut 
down the diet to too rigid and monotonous a simplicity—bread and 
mutton-chop, bread and mutton chop, in eternal repetition. The 
stomach of man requires a certain amount of variety, and wearies of, 


and refuses to digest pleasantly, anything, no matter what, that is | 


offered to it incessantly over and over again. Bearing this in mind, 
and bearing in mind that as the asthmatic only eats twice a day, 
his food should be as nutritious as possible, the diet that I should 
prescribe as the best in a case of asthma would be, in detail, some. 
thing as follows :— 

For breakfast, a small basin, or breakfast-cup, of bread-and-milk, 
and besides this, an egg (two for a strong man with a good appetite), 
or a mutton-chop, or some cold chicken, or game. As a drink, if 
any is required besides the bread-and-milk, I think tea is better than 
coffee, cocoa better than tea, and milk-and-water better than either. 
For dinner (not before two or after four o'clock), let mutton be the 
- staple meat, beef or lamb but rarely, pork or veal never. A little 
enceulent vegetable and potato should be taken, and a little farina- 
ceous pudding, or stewed fruit, or the fruit of a tart, should conclude 
the dinner. Only one helping of either meat or pudding. I believe, 
unless there is some special reason to the contrary, that water is the 
best accompaniment to an asthmatic’s dinner. No cheese, no 
dessert. A great sufferer from hay-asthma tells me that a little 
boiled fish and brandy-and-water have the least tendency to bring 
on his asthma of anything he can take; he can take this whens 
dinner of butchers’ meat would be certain to be followed by difficult 
breathing. With regard to the brandy-and-water I will not speak 
we git 6 of its advantages in hay-asthma, but in ordinary asthma 

do not like stimulus of any kind. With regard to the fish there 
can be no doubt that it is less of a diet, yields more readily and 
rapidly to digestion, than butchers’ meat, and is, therefore, less 
provocative of any evil depending on prolonged and laborious diges- 
tive effort. And here let me observe that butchers’ meat is of all 
foods (with the exception of those particular articles of diet which 
are specially offensive to asthma, and to which I shall refer pre- 
sently) that which is most apt to aggravate asthmatic dyspnoea, and 
it is because dinner is a meat dinner that it is necessary to take it 
so early. From any occasional late meal that convenience, or cit- 


1 In regard to this fact, common experience accords with Dr. Beanmont’s observa 
tions. He found that while beef and mutton required from three hours to three hours 
and a half for digestion, most fish was digested in two hours, and salmon and trout 
in an hour and a half. 





BS FS FSS SSEPTESSPOPSEETVSER SSSR &8 


5223 - 


RSRSEETER 


rtion 


iS We 


QUANTITY OF FOOD. 157 


cumstances, may force upon the asthmatic, butchers’ meat should 
always be excluded. 

And now let me say @ word or two about those particular articles 
of diet that have a special tendency to oppress and tighten the 
breathing of those liable to asthma. They are not the same in all 
eases ; but those I have found have this tendency most commonly 
are the following: Anything in any way preserved, especially if 
strongly impregnated with antiseptics, whether condimentary or 
saccharine, such as potted meats, dried tongue, sausages, stuffing 
and seasoning, preserved fruits such as one gets at dessert, e. g., 
preserved ginger, candied orange-peel, dried figs, raisins—especially 
almonds and raisins (a vicious combination). Cheese is bad, espe- 
cially if old and decayed ; nuts are worse. With regard to cheese, 
Tremember hearing an asthmatic remark, that there was “as much 
asthma in a mouthful of decayed Stilton as in a whole dinner.” 
Meat pies are very “asthmatic,” and so, in a peculiar degree, for 
some reason or other, are beefsteak-and-kidney puddings. I have 
known more than one asthmatic condemn them as being very bad. 
Coffee, although of great benefit in some cases as @ stimulant, is, 
from its indigestibility, especially if taken strong, and with sugar, 
so bad for asthma, that it deserves to be classed amongst its special 

vocatives. I know the case of a gentleman whose dinner making 

im asthmatic or not entirely depends on his taking, or abstaining 
from, the customary post-prandial cup of coffee. Heavy malt 


liquors, especially those containing a good deal of carbonic acid 
gas, as bottled stout and Scotch ale, are of all drinks the worst for 


asthma. 

It will be seen that almost all the above fairly belong to the cate- 
gory of “unwholesomes.” I believe their indigestibility depends 
on their impregnation with antiseptics; that which makes them 
“keep” —7. ¢., opposes putrefaction—out of the body, opposes di- 
gestion in the body. The asthmatic should never touch one of 


them.! 

But the quantity of food taken at a time is also very important. 
When asthma is brought on by eating (especially if it comes on 
independently of sleep), it is almost always after a large meal: a 


It is not always, however, as I have already stated, that articles of diet specially 
provocative of asthma are also specially indigestible ; sometimes the contrary is the 
case, and they are of the most wholesome kind, as the following curious case, com- 
Municated to me not long ago by my friend, Mr. F. Bailey, of Liverpool, will show: 
“The child about whom I write to you is the member of a family in which the disease 
seems almost to be hereditary, for several of its members have suffered from it. The 
mother consulted.me one day with regard to the propriety of the child’s taking milk, 
for whenever he did, although perfectly well at the time, asthma was sure to come 
od. Her own medical attendant had laughed at the idea, but being in Liverpool she 
asked me my opinion on the subject. Of course I recommended that milk should not 
be given. The child is twelve years old, and very rarely has his asthma at any other 
time, except when he has taken a very severe cold. This will be one more instance 
of'the sympathy existing between the stomach and lungs, and of the power of certain 
articles of food to produce asthma.” 
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heavy dinner will inevitably be followed by asthma when a light 
dinner of the same articles of diet, and at the same time of the day, 
will as certainly not. Andwhyis this? It is a very general belief 
that the true explanation is a mechanical one—that bulk of food 
induces asthma by pressing upon the lungs through the diaphragm, 
and preventing the descent of the one and the expansion of the other, 
I do not believe this. Much less do I believe that the disposition of 
food in general to bring on asthma independent of its bulk, the ten- 
dency of recumbency to induce asthmatic breathing, and the relief 
that follows an emetic, have the same mechanical explanation, .as is 
so commonly believed.. I believe that a bulky meal is an asthmatic 


meal, because it is an indigestible meal; and it is an indigestible” 


meal in two ways—because the demand on the powers of digestion 
will of course be in proportion to the quantity to be digested, and 
because beyond a certain amount, increase of bulk of food directly 
diminishes digesting power, by over-distending the stomach and so 
paralyzing its movements, and by being altogether in excess of the 
secreting powers of the gastric mucous membrane. If the mechani- 
cal were the true explanation of asthma coming on after meals, the 
tendency of food to induce it would be in direct proportion to its 
bulk, but such is not the case. An asthmatic may fill his stomach 
with arrowroot and gruel to any amount, but he will have no asthma; 
he may drink water ad libitum, but he will have no asthma., More- 
over, in most cases, asthma does not come on immediately after 
finishing a meal, when its bulk is greatest, but an hour or so after- 
wards, when it has already been considerably reduced in bulk by 
the absorption of the more fluid portions of it. Again, the relief by 
an emetic is clearly not mechanical, as it comes on the moment the 
nausea is felt, before any vomiting has taken place; moreover, it 
affords relief even when the stomach has been previously empty and 
contains nothing to be vomited. 

But-although I cannot accept the mechanical explanation, of the 
relations of food to asthma, yet, for the reasons that I have men- 
tioned, the tendency of food to induce asthmatic dyspnoea depends 
very much upon its bulk. An asthmatic’s meals should, therefore, 
always be compact and small. As a corollary to this, they should 
be of highly nutritious materials, for if he eats but little, that little 
must, for adequately maintaining the nutrition of the body, be rich 
in plastic materials: while, for the reason I have before mentioned, it 
should be very plain and digestible. We thus get the three qualities 
essential to the diet of the asthmatic—that it should be small in 
quantity, highly nourishing, and of easy digestion. 

It is less necessary to bear these rules in mind at breakfast than 
at any other meal ; indeed, at breakfast the asthmatic may do pretty 
much as he likes. I have known asthma brought on by every other 
meal, but I never knew it brought on by breakfast: I have never 
known breakfast followed by even that slight straitness of breathing 
(without any decided attack) that so commonly follows the taking 
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of food in asthmatics. The tendency of eating to induce asthma is 
in direct proportion to the lateness of the hour at which the food is 
taken: itis slight after luncheon, worse after a late dinner, worst 
of all after supper ; but breakfast seems entirely free from it. I do 
not see any reason to believe that this depends on any increased 
disposition to asthma as the day advances, but rather on the dimi- 
nution of digesting power which the stomach experiences as its 
resources are exhausted by succeeding meals, and which requires a 
ight’s rest for its restoration. ' 

reakfast is therefore the great meal for the asthmatic, and as 
he may at that time eat what he likes with impunity, and has had 
along fast from the previous day’s early dinner, he should eat as 
much as his appetite prompts him to, and of the most nutritious 
materials. He should take this opportunity, too, if any, of grati- 
fying his palate, as the chances are that nothing he takes at break- 
fast will disagree with him. Of course there is a limit to this 
latitude, and of course his food should not be so indigestible as to 
become innutritious. Since, too, the interval from an early dinner 
one day to breakfast the next is so long, it is advisable that the 
breakfast hour be as early as possible: if the asthmatic rises at 
seven, let him breakfast at eight. 

The rules, then, for the dietetic treatment of asthma, and the rea- 

sons for them, may be summed up as follows :— 
‘1, The tendency of food to produce asthma is greatly increased 
by the state of sleep; therefore nothing should be taken after such 
a time as digestion and absorption may be completely over in—the 
‘stomach and small intestines, and even the lacteals, quite empty 
—before bedtime. 

2. This long fast before sleep involves a long period of inanition ; 
therefore the asthmatic should break his fast early and heartily. 
8. The quantity of food the asthmatic takes should be small ; 
therefore it should be highly nutritious. 

4, As a rule, the tendency of food to produce asthma is in direct 
proportion to its general indigestibility; therefore the asthmatic’s 
diet should be of the simplest and plainest kind. 

5. But there are some articles of diet that have a special tendency 
to produce asthma; therefore from these the asthmatic should exer- 
cise the strictest abstention. 
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CHAPTER XIII. 


ON THE THERAPEUTICAL INFLUENCE OF LOCALITY. 


Special curative influence of London air.—The air of great cities in general curative 
of asthma, Exceptional cases.—Caprice of asthma in respect to the effect of local 


Subtle and inappreciable character of the influences.—The asthmatic 
tendency not eradicated by them.—Adequacy of locality to develop asthma.—Change 
of air per se prejudicial. 





I rutnx I cannot better introduce the subject of the cure of asthma 
by local influences than by relating the case that first directed my 
attention to it. 

D. M., a confirmed asthmatic from childhood, came to London at 
the age of twenty. Previous to that time he had always lived in 
the country, either in a small provincial town or the complete coun- 
try, and had never been in any large town. From his infancy his 
asthma had been gradually getting worse, its intervals shorter, its 
attacks more severe. The intervals were rarely prolonged, but for 
a year or two before he came to London they became less regular. 
He had the characteristic physiognomy and physique of asthma ; he 
was spare, rather high shouldered, and with a feeble circulation. 
The only effect of change of air was, that at most places he seemed 
worse than in the small provincial town in which he habitually re- 
sided and in which he was born. With the view of improving his 
health he had been to many places near to where he lived, but none 
did him any good, and from many he was obliged instantly to return, 
as he could not breathe in them. He had tried all sorts of remedies 
—stramonium, tobacco, opium, lobelia, ether, camphor, henbane, 
squill, ipecacuan, tonics—in fact the whole list of ordinary asth- 
matic remedies: but nothing had done him good; and nothing relieved 
the paroxysms at all except emetics. He suffered an attack about 
once a week, and it disabled him for two days, so that he was ills 
third of his time. His case was looked upon as a hopeless one; his 
education was impaired; his prospects were marred; and he came 
to London to pursue indefinite and preliminary studies, as it was 
doubtful if he would ever be fit for any profession. No sooner, 
however, had he arrived in London than his asthma ceased—com- 
pletely, and at once—he had not another attack. And ‘not only 

ad he noregular attacks, but he lost all asthmatic feelings; so that 
after two or three years he said he had really forgotten what the 
sensation of asthma was; he ceased to be an asthmatic. He could 
take any liberties with himself, do anything he liked without fear, 
eat what he liked and when he liked, go to bed and lie flat on his 
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back after a hearty supper; whereas in the country he had never 
dared eat after two o’clock in the day. He gained flesh; his looks 
improved ; he was able to join in the business and pleasures of others ; 
life became a different thing to him; for the first time he had a 
fature. ‘For fifteen years this effect has continued. He has had 
occasional reminders, just to show him that the tendency to asthma 
is not lost, and there are circumstances, to which I shall refer by 
snd by, that show that it is living in London, and that alone, that 
keeps his malady at bay. 

Such an occurrence as the following is, I believe, not uncommon : 
Ihave been told by one physician that he has known several such. 
An asthmatic resolves to come to London to get “the first advice;” 
and he comes to town over night that he may make his visit to the 
sacred regions of Brook Street or Savile Row in the morning. But 
on waking the next day he is surprised, and almost disappointed to 
find his asthma gone; for he wanted the doctor to see him when his 
disease was on him, in order to form a correct judgment of it. So 
he waits till the next day, hoping he may then be able to show his 
doctor what his attacks are like; still, to his surprise, no asthma. 
He cannot think how it can be;—London—smoky, foggy, damp, 
dense London, the worst place in the world for breathing; he 
would have thought he would hardly have been able to live in it. 
He waits till the next day, and the next; at last he is tired of wait- 
ing and comes to the agreeable conclusion that his asthma has taken 
its final congé, and that, like the horse who died just as he had 
learned to live on a straw a-day, it has chosen to depart of itself 
just as he was going to get the best advice for it. But no sooner 
does he get back into the country again, than he is just as he was 
before he went.to town. This is more vexatious than anything ; 
80 back he goes again to London. But again he is well. And then 
the light breaks in upon him. Now this I have been assured by 
one physician has happened several times within his own knowledge; 
snd I believe that many cases of asthma have been permanently 
cared by London residence, from finding, on coming to consult some 
ihetropolitan physician, that London ‘ir was specific for them. 

Since writing the above, the following apt and most illustrative 
tase has come under my knowledge:— 

 G. C., a confirmed asthmatic, a native of a city in Scotland in 
Which he resided, having been a sufferer for many years, came to 
London in 1838 for the sake of receiving the best medical advice. 
He took apartments in the centre of the city of London, somewhere 
near St. Paul's. His intention was to wait for an attack, and as 
soon #8 one’ came on, to present himself to his physician that he 

ight witness it, and have a clear idea of the state he was in. He 
Waited six weeks, much to his mortification, in expectation of an 
tttack coming on, not only without experiencing one, but without 
stiy difficulty of breathing whatever ; his health altogether improved, 
he wae well and gained flesh. Being tired of waiting, he went back 
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to Scotland without having seen his physician at all, and, to’ his 
great disappointment, he had not been in his native city many days 
when he was attacked in the usual way, and continued to suffer just 
as before his visit to London. Subsequently, finding it necessary 
on matters of professional business frequently to visit London, he 
experienced the same result on all occasions as at his first visit— 
perfect immunity from his disease. To use his own expression, “he 
felt in London like a renewed man.” On his first arrival in town 
he was in a miserable state; he could not move without feeling his 
shortness of breath distressingly, he got no rest at night, and was 
seldom able to lie down in his bed. But in London he could do 
anything—eat, drink, sleep. The consequence was, he gained flesh 
and strength, and went back to Scotland looking quite a different 
person. ‘This was the invariable result. He used to joke about it, 
and say, that going to London was better than seeing a physician. 
Unfortunately, his professional engagements did not permit him to 
make London his permanent residence. 

Some time after this (1850) a Scotch lady travelling to London 
to get advice for her asthma, heard of this case, and had her expee- 
tations raised that she might experience the same relief. On comin 
to London she took up her abode in Lombard Street, that she might 
have the most genuine city air,'and to her great delight experienced 
the same happy results—her asthma ceasing from the moment of 
her arrival in town. 

Now here we see, in these cases, confirmed and apparently incu- 
rable asthmatics suddenly and completely losing their disease on a 
change of residence—not experiencing a partial relief, a mitigation 
of their symptoms, but ceasing to be asthmatics altogether, becoming 
like other people. But we see something more. It will be re- 
marked, that the cases I have mentioned have been cured by coming 
to London. And this is not from an accidental or purposed selection 
of cases; itistherule. I believe that three-fourths or seven-eighths 
of cases of asthma would be cured by coming to live in London; 
indeed, I believe a larger percentage than this. I do not speak un- 
advisedly, or from narrow data; for years past I have had my 
attention directed to this subject, and have made a point of asking 
all provincial asthmatics “if they have been in London,” and if they 
have ever had an attack of asthma when there. Their answer 18 
almost invariable, indeed, I do not know that I remember a single 
exception ; they all say, “No, never;” and some of them with sur- 
prise, as if they had never thought of it before; ‘‘Dear me,” the 
say, “now you come to mention it, I remember that I never have.’ 
Of course, in speaking thus of this large percentage of cures by 
London residence, I am excluding the cases of natives or permanent 
residents in London who have , asthmatics while residing 
there. The following are a few striking examples of some of these 
cases of which I have taken notes, or of which I have been furnished 
with notes by my friends. 
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The Rev. Mr. V. was a martyr to asthma during the many years 
he was at Cambridge, as a boy (for it was his birthplace), college- 
student, and Fellow of King’s in. residence; but, however bad it 
might be, it was always quite well directly he got into London. “I 
have heard him say,” writes my informant, Mr. Dyer of Ringwood, 
“that he has sat up night after night at Cambridge, ‘living at the 
top of his breath,’ unable even to speak; and in this state would 
sccept an invitation to a dinner in town, well knowing he would be 
quite free of his disedse directly he arrived.” 
RB. D., aged twenty-nine, a solicitor living in the country, began 
to suffer from asthma at the early age of two, and is liable to attacks 
at the present time. Up to the age of eighteen he lived in the 
country ; from eighteen to twenty-one in London ; and from twenty- 
one to the present time again in the country. Whilst in the coun- 

, both before and since his residence in London, he has been in 
the habit of having an attack every few weeks ; but during the three 
years that he was in town, he did not have a single attack. 

Among many interesting cases that have been furnished me by 
m friend Mr. Macaulay, of Leicester, the following are illustrative 
of this fact. But I must mention that Mr. Macaulay’s own experi- 
ence has induced him to adopt an opposite conclusion, and to believe 
that the greatest number of cases of asthma would be relieved by a 
residence in a high and open locality, and that close confined 
situations are especially prejudicial. Although a large number of 
carefully observed and lucidly recorded cases, which I shall relate 
at a future part of this paper in Mr. Macaulay’s own words, would 
appear to warrant his conclusions, I cannot say that I can agree 
with him ; and indeed some of his cases, as the following, tell the 
other way. After expressing the above opinion, Mr. Macaulay goes 
on to say—“ It is nevertheless impossible to predict, excepting by 
actual trial, what air will suit an asthmatic. The late Dr. John 
Heath, head-master of St. Paul’s School, could not breathe at Rugby, 
and his life was apparently saved by his appointment to St. Paul's, 
where he never had an attack, although they returned upon him 
from time to time in various parts of the country. He lived in 
London until the age of eighty-two. It is rather curious,” continues 
Mr. Macaulay, “that I picked up two more cases yesterday, in 
illustration of my position, that every patient may, if he tries perse- 
veringly, find an anti-asthmatic locality, in which he will be able to 
breathe freely and enjoy his health. Speaking on the subject at the 
Infirmary yesterday to Mr. Paget, he mentioned the case of a Mr. 
P., some years ago living at Nottingham, in an open airy place called 
‘The Park,’ on very high ground, who suffered severely from asthma 
for many years. Business compelled him to go to reside in London, 
and he took up his residence in Thames Street, in fear and trem- 
bling; but he soon experienced a very remarkable immunity from 
isappeared. As long as he 
whenever he went to Not- 


d 
kept to Thames Street he was well; but 
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tingham, to see his friends, he was sure to be attacked, and a return 
to Thames Street as certainly cured him.” The other case I shall 
mention presently. é 

T could multiply such cases if it were necessary, for I have met 
with very many. Indeed it is the rule, as I mentioned just now, 
on putting to provincial asthmatics the two questions—Have you 
ever been in London? Did you ever have the asthma there ?—if 
an affirmative answer is given to the first, to receive a negative 
answer to the second. So that I always put the questions with the 
confident feeling of what answer I shall get, and rarely qm I disap- 
pointed. I know many asthmatics who are wheezing about the 
country, passing suffering lives, and getting emphysema and dilated 
right hearts, who, if they would come to London, would enjoy perfect 
health. Some of them know it; but professional engagements, or 
family ties, or a dislike of London, prevent their migrating. 

Now, are these remarkable effects of London residence on asthma 
to be attributed to anything peculiar and individual in London, as 
London, and that exist nowhere else, or to those conditions which 
characterize London as.a thickly covered, densely populated, smoky 
city, and which are common to all other similar cities? This ques- 
tion is approximatively answered in favour of the last supposition 
by the fact, that the same resplts,are observed in all our large, 
densely peopled, manufacturing cities, and that, as a rule, asthmatics 
are benefited by a change from a rural to any urban residence. 
The following are cases in point :-— ; 

. A. B. was a gentleman of fortune, living in the neighbourhood of 
Glasgow. He had a fine estate and mansion within six miles of 
that city; but he had the asthma. He could not sleep a single 
night in his own house. He was quite well by day, but if he at- 
tempted to lie down and sleep at night, he was immediately attacked 
by his disease. In Glasgow, however, he was perfectly well, and 
every night of his life he went into that city to sleep. ven if he 
had a dinner party, and was surrounded by his friends, and however 
late the hour might be, he would always drive his six miles into 
Glasgow to sleep, and then out again the next morning. 

The following case came under my observation a year or two 
ago: A gentleman, living at Knutsford, in Cheshire, constantly 
suffered from attacks of asthma. His medical attendant told him 
that he must go and live in a back street in Manchester—that that 
was the only place where he would be well. He did so, and was 
from that day completely cured. But if ever he went back again 
to Knutsford he was as bad as ever. Consequently he fixed his 
permanent abode at Manchester; selected one of the dirtiest, closest 
streets he could find, and has been perfectly well ever since. : 

‘Some time ago,” writes Mr. Macaulay to me, ‘I was called in 
great haste early in the morning, to see alittle girl of delicate 


structure, aged nine or ten, who was reported in danger from in- - 


flammation of the lungs; she was residing on Charnwood Forest, 
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supposed to be, and really being, the finest air in this county. Her 
father, a medical man, had applied leeches, given calomel, and used 
the hot bath, and with so much success that on my arrival the pa- 
tient was well, and my friend was congratulating himself on the 
speed with which his prompt treatment had cut short the inflamma- 
tion. But a few mornings after, a hasty message announced that 
the ‘inflammation had returned, with greater violence than ever.’ 
‘At what time?’ ‘ Exactly at half past two.’. I was this time wide 
swake, and mounting my horse, rode the ten miles with all speed, 
and found the child, as 1 expected, in a violent fit of pure spasmodic 
asthma. In this case 8 change of air to the smoke of our town was 
of essential service. The fact nearest the truth,” adds Mr. Ma 
caulay, “appears to be, that whatever air the patient may be in, 
you should try the exact opposite,”"—an opinion with which I entirely 
coincide. 

Here, then, are three cases cured by residence in three cities— 
Glasgow, Manchester, Leicester, large manufacturing towns; and I 
have heard of so many similar ones that 1 am convinced that they 
are but particular instances of a general fact. And there is another 
curious fact, entirely confirmatory of this view—that it is as a dense 
smoky city, and not as London, that London cures asthma, and 
which carries us a step further in our search for the immediate 
therapeutic agencies at work, and their modus operandi ; and it is 
this—that those parts of London, and other cities, that have the city 
character most strongly marked on them, are those that are most 
beneficial to asthma—that it isin the most central, densest, smokiest 
parts, that the most striking results are seen. Take the following 
ms interesting case as an example :— 

. P., @ Scotch lady, aged thirty, who had been suffering from 
intense asthma for two years, determined to come to London, in part 
to consult Sir James Clark, but chiefly expecting to derive benefit 
from residence in town, in consequence of a case having come under 
her knowledge, in which a gentleman suffering from most severe 
asthma had been completely cured by residence in London. She 
had, in the previous summer, tried the effect of change of air, and 
had only discovered that the sea air was prejudicial to her, greatly 
increasing the severity of the paroxysms. On arriving in town 
she took up her abode in Lombard Street, that she might be in the 
densest part of the city; for that, from the history of the case she 
‘was acquainted with, was the part in which she expected to receive 
the greatest benefit. Her expectations were fully realized; she had 
not a single attack; she suddenly and completely lost them ; re- 
gained her health and strength, and, from being so weak as to be 
quite debarred from walking, she was soon able to walk, with perfect 
ease, an hour at a time. She then made a tour in the west of 
England—Reading, Bath, Clifton, Leamington, and to the Channel 
Islands; but throughout this tour she was attacked with her asthma, 
and got no permanent freedom from it till she came back to London, 
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where she immediately became quite well, as on the former occasion, 
She waited till her health was recruited by her residence in the 
city, and then returned to Scotland. She immediately became 
worse than ever, and passed a wiriter of most severe suffering. It 
was then determined that she should come and live permanently in 
London, as the only thing that afforded her a chance of the resto- 
ration of her health; and she again returned to the city with the 
same result as before—perfect cure, restoration to health and com- 
fort in all respects. Soon after this she moved three miles farther 
west, to the neighbourhood of Cavendish Square, and there, although 
she enjoyed an almost entire immunity from attacks, she was not 
so perfectly well as in the city, into which she used frequently to 
go for short visits, for what she called “a dose of health.” After 
being a twelvemonth here, in a state of very much improved health, 
she removed to the neighbourhood of Bayswater, and there her 
asthma began to reappear, and she had occasional attacks of the old 
spasmodic type. She was still, however, much better than anywhere 
out of London. Sometimes she would visit the sea-side or the coun- 
try in expectation that the change would be useful to her, but she 
was always the worse for it. Thus we may say there were four 
degrees in which she was affected by local influences;—she was 
better in any part of London than in the country, but in its westerly 
suburbs she was decidedly asthniatic; in the city she was perfectly 
well; and in the intermediate situation between these last two her 
condition was intermediate.. She used frequently to go for short 
sojourns in the city, and she would Say that even a single day there 
would do her good. If she was suffering from her asthma at the 
time, she obtained ani entire immunity from it as soon as she entered 
the city. 

The following case, which I quote from Dr. Walshe,' is as striking 
an example of this particular fact as any that could be selected: 


“A man, one.of the (agen sufferers from asthma I ever saw, lived 


in the neighbourhood of Chalk Farm, the pure air of Hampstead 
blowing across his house. I tried, I believe, almost every known 
remedy, in vain, for his relief. He was accidentally detained onb 
night in the foul region of the Seven Dials; feeling persuaded he 
could not possibly survive till morning, so great was his dread of 
the close atmosphere. He not only lived through the night, however, 
but enjoyed the first uninterrupted sleep he had known for months. 
He took the hint ; removed to Seven Dials for the benefit of the air ; 
and when I last saw him, some six months after the removal, con- 
tinued, though still a wheezer, perfectly free from serious dyspnoea.” 

I have seen just the same thing in numbers of cases. In the case 
that I first related it was strikingly shown. That gentleman, when 
he first came to London, took lodgings on the south side of the river, 
near Blackfriars Bridge; and a more smoky, foggy, dismal place 


} ¢ Diseases of the Lungs and Heart,” second edition, p. 836. 
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~ gould not well be imagined: there he was perfectly well. He next 


removed to Arundel Street, Strand; and there, next door to the 
mud and mist of the river, and in an atmosphere of smoke from the 
factories that cover its banks and the steamers that swarm on its 
surface, his breathing was perfectly free. The same in Surrey 
Street, close by. But when he moved to a clearer and more elevated 
part of the town—Woburn Place, Russell Square--his old symptoms 
frequently showed themselves, but immediately disappeared. on his 
moving down to Carey Street, Lincoln’s Inn, where he passed six 
months without, I think, an asthmatic feeling. He was afraid at 
one time that he would have been obliged to live on the south side 


‘of the river—the north side seemed to have lost its efficacy, the air 


of Arundel Street was too pure for him ; and he actually took a bed- 
room in Stamford Street, on the Southwark side, mk slept there 
two or three nights, by way of experiment. He found, as he ex- 
a that he was perfectly well there. The level could have been 
ut a few feet above the Thames, whereas in Arundel Street his 
room must have been 100 or 120 feet above the Thames level. 

It was to some narrow back street in Manchester that the asth- 
matic from Knutsford was advised by his medical attendant to go, 
and it was in such a situation, the closest and smokiest he could pick 
out, that he found the locality that cured him. 

A friend of mine once told me of an old lady who was compelled 

by her asthma to live in some wretched alley out of Smithfield— 
in no other part of London could she breathe; there she was well, 
but nowhere else, and her disease tied her to that foul district all 
her days. 
Now, I am quite sure in my own mind that the localities that will 
be found beneficial in the largest number of cases of asthma are 
such as the numerous examples I have related would imply—large, 
low-lying, densely-peopled, smoky cities. But is this always the 
case? Bynomeans. Insome instances the very reverse is the fact 
—a low, damp, or smoky air is not tolerated, and the asthmatic is 
only well in some clear, open, elevated situation, as the following 
cases will show:— 

‘“ Asthma,” writes Mr. Macaulay to me, “is always, more or less, 
a local disease—influenced, I mean, by locality—more than any 
disease I know excepting fen ague; so much so, that I am convinced 
a confirmed asthmatic has only to find out the exact spot that suits 
his case, and stick to it, to become well. This town [Leicester] is 
ve bad for most asthmatic people, but the high ground in the im- 
mediate neighbourhood is almost universally salubrious in such cases. 
But towns, however close, are not alike to the same people. J. B. 
was a guard on the Manchester mail in the olden time (twenty 
“sr ago), and slept on alternate nights in Leicester and Manchester. 

e was seized here with asthma in the middle of the night and was 
unable to go out in the morning with the mail, remained very ill 
for some days, and then went to Manchester, where his wife and 
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family resided, being, as was thought, unable to work. Before he 
ot home he was well, and returned to his duties in a few days, 
ut the first night at Leicester he was seized with asthma again, at 
one A. M., as violent as before. I then had him put upon the mail, 
and sent off, and by the time he had got three miles from the town 
the fit left him ; and so it went on for many weeks. At Manchester 
he slept soundly all night, but at Leicester he invariably had a fit, 
more or less severe. I then advised him to take a lodging on the 
high ‘ground outside the town, one mile exactly from his then lodg. 
ings; and he never had another attack, except once when long. 
continued immunity induced him, for convenience, to try his o 


lodgings, and then his disease made its appearance at the usual: 


hour. I saw this man about ten years ago, and he had never had 
any more asthma, and was well. 

“Captain M., a confirmed asthmatic, was travelling in search of 
health, and was seized with an unusually severe fit at.an inn in this 
town. He suffered so intensely that I had him removed to a lodging 
on the high ground outside the town. The effect was not only 
magical for the moment, but he found his breathing permanently 
so much better than in any part he had tried before, that (without 
any tie or connection with the place) he stayed with us four years. 

‘“‘Some years ago Mrs. T., residing in the centre of the town, 
was so worn down with attacks of asthma, and consequent loss of 
rest, that her medical attendant thought she must die. I was called 
in, and had her carried in a bed to the outskirts of the town; and 
she slept all the first night so soundly, that her attendant was 
frightened. The asthma never returned as long as she kept out of 
the town. 

‘Very lately Mrs. U. consulted me for ‘pain in her chest and 
difficulty of breathing.’ As she was suckling a young child, and 
the stethoscope showed nothing but obscure dry rdles, I did not take 
much notice of the matter; but she got rapidly worse, and then a 
close examination of the symptoms revealed the fact that, although 
she was well enough by day, the evil she complained of always came 
on in the night, and generally about two A. M. She was immediately 
removed to the high ground to the south of the town, and remained 
there three weeks without any return of the paroxysms. She has 
~ returned home well, but the permanency of the cure remains to 

seen. 

“‘Stagnant air is worst of all for asthmatic people. Mrs.P., 
living in a close back parlour, behind a shop, with high walls all 
round, and lighted from the top, is violently affected at times; but 
in her own bed-room, which is large and airy, at the top of the house, 
she does much better. When this woman goes to a lodging on the 
high ground to sleep, she has no asthma. One more case illustrative 
of this point I will give you. 

“Mr. J. B., of this town, has been asthmatic for twenty-five years 
past, his age being now fifty-four. His attacks had been severe and 
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istent for many years whilst he lived in the town, and a removal 
to the higher ground ten years ago was of very trifling, if any, 
service ; but though he suffered most severely his general health never 
gave way, Two years ago, being in easy circumstances and a bache- 
lor, he broke up his establishment, and went abroad to travel, in the 
hope of baffling the diseasd. He went to various places, and spent 
the winter in the neighbourhood of Paris, without any benefit. Re- 
turning to England in the spring, he spent some time in London, 
without being better. Three months ago he went to Brighton, and 
very soon experienced a marvellous alteration in his symptoms— 
his nights became more comfortable, and, in fact, his asthma dis- 
appeared; and he now writes to his friends that he is quite well, 
goes out hunting four days a-week, and cannot believe he is the 
same person who has lived for years such a life of suffering. It is 
_ rather curious that to this gentleman, though not a patient of mine, 
I had more than once given a confident opinion, in conversation 
about his painful malady, that he would some day stumble on a 
locality which would cure him.” 

This is the only case I have yet mentioned in which a 'sea-side 
air effected a cure. The following equally striking case is, in this 
respect, the counterpart of it :— 

P. J., aged forty-two, of a healthy florid appearance, slightly 
made, and of an extremely nervous temperament, has suffered from 
asthma for the last thirteen or fourteen years. There had been 
only one case of thoracic affection in his family, and that was a case 
of asthma. He believes the original cause of his disease to be some 
obscure spinal affection, which he imagines he contracted from severe 
study while reading for the medical profession in London, as fre- 
quently before an attack of asthma sets in, he experiences a tingling 
sensation down the spine, with other symptoms of nervous disturb- 
ance, extreme irritability, &c. These symptoms sometimes continue 
for two or three days before the paroxysm comes on. When he is 
going to have an attack, his dyspneeagenerally commences about ten 
o'clock P.M., and most frequently awakes him about two hours after 
falling asleep with the usual symptoms of asthma—a sense of oppres- 
sion and suffocation, with intense difficulty of breathing. The attack 
may last for an hour or two, when the dyspnoea decreases and free 
expectoration ensues. He will sometimes have an attack on several 
successive nights, and more rarely on one night alone. He has 
tried almost every remedy in the pharmacopeia, with little or no 
benefit. Stimulants, sedatives, nitre-paper, stramonium smoking, 
have equally failed; but from strong coffee he thinks he has sometimes 
experienced a little benefit. He finds that by careful attention to 
his diet and digestive organs, generally he can obtain some degree - 
of immunity from his attacks. But, nevertheless, in spite of every 
care, he suffers from asthma as long as he is in his usual residence, 
a dense, smoky, manufacturing town in Lancashire. About six years 
ago his sufferings were so great that his life was irksome to him, 
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and he was persuaded to leave his profession for a short time, and 
try change of residence. Some time previously he had visited 
Blackpool, a small watering-place on the west coast, and found some 
relief. He accordingly gave up his practice and went to Blackpool, 


and there, to his great joy and comfort, found himself suddenly per- — 


fectly free from his disease. He remained there the whole of one 
summer, and then returned to his former place of residence; but 
his asthma returned too, and he suffered as much as before. Two 
ere afterwards, he was again compelled to give up practice: again 

e tried Blackpool with the same happy result—every symptom of 
asthma disappearing, and he himself rapidly recovering both flesh 
and strength. He was again induced to commence practice, and 
again returned to his former residence, and, as before, his asthma 
returned with him. Nevertheless, he struggled on with his sufferings, 
occasionally visiting Blackpool for a few days; and if, when suffer- 
ing from the most severe attacks of asthma, night after night, he 
went to Blackpool, his difficulty of breathing immediately left him, 
and he was able to eat and sleep well, and to enjoy life. Lately he 
has been again compelled to, give up his practice and retreat to 
Blackpool, away from which place it appears impossible for him 
to live. : . 

A third case of the curative influence of sea-side air on asthma 
came under my observation many years ago. The subject of it was 
a lady, the wife of an admiral; and so completely did the state of 
her breathing depend on her proximity to the sea that she used to 
take a house, one might almost say a cottage, on the shore, in 
situation where the only other inhabitants were fishermen, and so 
near to the sea that in rough weather the waves broke against the 
walls of her house. In this amphibious residence she could breathe; 
she was never so well as there. 

The following well-marked example of the reversal of the ordinary 
effects of town and country air in asthma; came under my observa- 
tion about two years ago, among the out-patients of the Charing 
Cross Hospital :— ’ 

Matilda Brown, aged forty four, resident in London, emaciated, 
high shouldered, slightly cyanotic, with feeble voice, worn-out 
aspect, and extremities always cold—in fact presenting all the con- 
ditions and physiognomy of confirmed asthma. The disease is of 
four years’ standing, and dates from an attack of influenza. She 
rarely goes more than a week without asthma, and as long as that 
only when the weather is very fine and clear; in such weather she 
has gone as long as three weeks, but very rarely. To secure such 
a result, however, she is obliged to be very careful as to what she 
- eats; she does not dare eat beef, cheese, vegetables, particularly 
greens, or take porter or spirits of any kind; and of the most whole- 


some food, and that which agrees with her the best, she is obliged, 


to partake in very small quantities. Last summer, after she had 
been some time under my care, and received but slight and tem- 
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porary benefit from any treatment that I adopted, she went to stay 
with her sister at Canterbury, and immediately found a sudden and 
complete change in her condition. She lost all difficulty of breath- 
ing, breathed as freely and clearly as any one, and instead of bein 
obliged almost to starve herself, as she was when in London, an 
‘abstain altogether from numbers of things, she might eat and drink 
what she liked, and when she liked, and might go to bed with perfect 
impunity immediately after eating a hearty supper of beef; she had 
not been at Canterbury a week before she could drink two pints of 
porter a-day. During several weeks that she was there she had not 
a single attack ; and when she came home she was.so much changed 
for the better that I should hardly have known her. She finds her 
breath always worse in London if her bowels are at all confined, and 
on account of this is obliged to take the greatest care in keeping 
them open ; in the country, this is of no consequence. In all these 
points this case is exactly the reverse of the case of D. M., in which 
the ledentia were efficient in the country which in this case are 
efficient in London, and impgtent in London which here are impotent 
in the country. In D. M.’s case asthma is certain to be brought 
on in the country by eating freely, by eating late, by many articles 
of diet, by constipated bowels ; whereas in Londén he may disregard 
all these things. The two cases,tell exactly the same story—the 
influence of air has just the same place in causation in both of them: 
it appears so to affect the condition of the nervous and muscular 
apparatus of the air passages, either immediately by its application 
to the bronchial surface, or by producing some general constitutional 
change, as to make them sensitive or insensible respectively to cer- 
tain stimuli, so that in the one locality. these stimuli inevitably 
produce bronchial spasm, in the other are impotent and cease to be 
felt as stimuli at all. 

On returning to London this poor woman became as bad_as ever, 
indeed worse—the attacks so severe, and the intervals so short, that 
she did not seem as if she could live under them much longer. Her 
dyspnoea became permanent ; but that it was not from emphysema 
coming on, as I imagined, was shown by a second visit ¢o the coun- 
try being attended with the same beneficial results as the first ; for 
had the dyspnea had an organic cause it could not at once have 
yielded to change of air: and this, let me say, is an important point 
In @ diagnostic point of view; no dyspnoea that is suddenly and com- 
pletely removed can have emphysema for its cause. I have not seen 
this poor woman for many months, and I think she must either have 
died in London, or be living in the country. 

I have now recited the histories of twenty cases, and I think 
nothing would be gained by multiplying them further. In one point 
they all tell the same tale—sudden and, ‘in almost every case, com- 
plete relief, following change of residence from one locality to 
another. Beyoad.this point they cease tg agree, and indeed offer 
the most opposite evidence. For while fourteen are only well while 
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and he was persuaded to leave his profession for a short time, and 
try change of residence. Some time previously he had visited 
Blackpool, a small watering-place on the west coast, and found some 
relief. He accordingly gave up his practice and went to Blackpool, 


and there, to his great joy and comfort, found himself suddenly per- _ 


fectly free from his disease. He remained there the whole of one 
summer, and then returned to his former place of residence; but 
his asthma returned too, and he suffered as much as before. Two 

ears afterwards, he was again compelled to give up practice: again 
[ tried Blackpool with the same happy result—every symptom of 
asthma disappearing, and he himself rapidly recovering both flesh 
and strength. He was again induced to commence practice, and 
again returned to his former residence, and, as before, his asthma 
returned with him. Nevertheless, he struggled on with his sufferings, 
occasionally visiting Blackpool for a few days; and if, when suffer- 
ing from the most severe attacks of asthma, night after night, he 
went to Blackpool, his difficulty of breathing immediately left him, 
and he was able to eat and sleep well, and to enjoy life. Lately he 
has been again compelled to give up his practice and retreat to 
Blackpool, away from which place it appears impossible for him 
to live. 

A third case of the curative influence of sea-side air on asthma 
came under my observation many years ago. The subject of it was 
a lady, the wife of an admiral; and so completely did the state of 
her breathing depend on her proximity to the sea that she used to 
take a house, one might almost say a cottage, on the shore, in a 
situation where the only other inhabitants were fishermen, and so 
near to the sea that in rough weather the waves broke against the 
walls of her house. In this amphibious residence she could breathe; 
she was never so well as there. 

The following well-marked example of the reversal of the ordinary 
effects of town and country air in asthma, came under my observa- 
tion about two years ago, among the out-patients of the Charing 
Cross Hospital :— ’ 

Matilda Brown, aged forty four, resident in London, emaciated, 
high shouldered, slightly cyanotic, with feeble voice, worn-out 
aspect, and extremities always cold—in fact presenting all the con- 


ditions and physiognomy of confirmed asthma. The disease is of. 


four years’ standing, and dates from an attack of influenza. She 
rarely goes more than a week without asthma, and as long as that 
only when the weather is very fine and clear; in such weather she 
has gone as long as three weeks, but very rarely. To secure such 
a result, however, she is obliged to be very careful as to what she 
- eats; she does not dare eat beef, cheese, vegetables, particularly 
greens, or take porter or spirits of any kind; and of the most whole- 


some food, and that which agvees with her the best, she is obliged, 


to partake in very small quantities. Last summer, after she had 
been some time under my care, and received but slight and tem- 
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porary benefit from any treatment that I adopted, she went to stay 
with her sister at Canterbury, and immediately found a sudden and 
complete change in her condition. She lost all difficulty of breath- 
ing, breathed as freely and clearly as any one, and instead of bein 
obliged almost to starve herself, as she was when in London, an 
‘abstain altogether from numbers of things, she might eat and drink 
what she liked, and when she liked, and might go to bed with perfect 
impunity immediately after eating a hearty supper of beef; she had 
not been at Canterbury a week before she could drink two pints of 
porter a-day. During several weeks that she was there she had not 
a single attack ; and when she came home she was so much changed 
for the better that I should hardly have known her. She finds her 
breath always worse in London if her bowels are at all confined, and 
on account of this is obliged to take the greatest care in keeping 
them open ; in the country, this is of no consequence. In all these 
points this case is exactly the reverse of the case of D. M., in which 
the ledentia were efficient in the country which in this case are 
efficient in London, and impgtent in London which here are impotent 
in the country. In D. M.’s case asthma is certain to be brought 
on in the country by eating freely, by eating late, by many articles 
of diet, by constipated bowels ; whereas in London he may disregard 
all these things. The two cases tell exactly the same story—the 
influence of air has just the same place in causation in both of them: 
it appears so to affect the condition of the nervous and muscular 
apparatus of the air passages, either immediately by its application 
to the bronchial surface, or by producing some general constitutional 
change, as to make them sensitive or insensible respectively to cer- 
tain stimuli, so that in the one locality these stimuli inevitably 
produce bronchial spasm, in the other are impotent and cease to be 
felt as stimuli at all. | 

On returning to London this poor woman became as bad.as ever, 
indeed worse—the attacks so severe, and the intervals so short, that 
she did not seem as if she could live under them much longer. Her 
dyspnoea became permanent ; but that it was not from emphysema 
coming on, as I imagined, was shown by a second visit to the coun- 
try being attended with the same beneficial results as the first ; for 
had the dyspnoea had an organic cause it could not at once have 

ielded to change of air: and this, let me say, is an important point 
In @ diagnostic point of view; no dyspnoea that is suddenly and com- 
pletely removed can have emphysema for its cause. I have not seen 
this poor woman for many months, and I think she must either have 
died in London, or be living in the country. 

I have now recited the histories of twenty cases, and I think 
nothing would be gained by multiplying them further. In one point 
they all tell the same tale—sudden and,'in almost every case, com- 
plete relief, following change of residence from one locality to 
another. Beyond this point they cease ig agree, and indeed offer 
the most opposite evidence. For while fourteen are only well while 
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breathing the air of populous smoky cities (eleven out of these four- 
teen cases being cured by London air), seven are unable to breathe 
in-cities, have been driven from them, and are obliged to take up 
their abode either in the country, or by the sea-side. But this 
general division into two classes does not anything like express the 
contrariety that exists between them ; the city cases and the country 
eases differ among themselves in the most varied and irregular way; 
indeed, there is no end of the apparent caprice of asthma in this 
respect, the most varied and opposite airs unaccountably curing. 
Thus, the guard of the Manchester mail was well in Manchester and 
in the pure air of the elevated neighbourhood of Leicester, but in 
Leicester itself he could not breathe; whereas one would have 
thought that if Leicester was so much worse than its neighbourhood 


Manchester would have been worse st#l. In some of the cases other . 


city airs, as Glasgow, Leicester, Manchester, have produced the 
same beneficial effect as London air has in so many others; whereas 
G. P. (Case 5'), who was always well in London, had asthma in 


Birmingham, Liverpool, Hull, in Staffogdshire, at Darton, Darling. - 


ton, and Newcastle; at the latter place all the time he was there. 
Take again the case of Captain A. B., which I have not yet related, 
from the report of which, made by a medical relative of the patient, 
the following is an extract: “‘ With regard to climate, Guernsey is 
not what I could wish for him; it is damp, mild, and relaxing. He 
_is only well in a dry bracing climate; either hilly country or sea-side 
suits him well; and he could break a fit sometimes in Guernsey by 
leaving home and going to sleep at the sea-side. His house in 
Guernsey is a mile from the sea, rather in a valley, on thickly 
wooded all round, and decidedly damp. In Paris, which is pre- 
eminently dry—at Bath, which is also dry, he is wonderfully well. 
London, too, agrees with him, at least the neighbourhood of Pall 
Mall. A bleak open country, where there are no trees, is always 
sure to agree with him; and a wooded country, especially if low, 
the contrary.” . 

Here we plainly see what kind of air offends most—it is that of 
damp, Jow situations, abounding with vegetable life; and any air 
free from these conditions is beneficial, whether sea-side or dry inland. 
Contrast with this the case of D. M., who, though like Captain A. B., 
well in London, finds bracing inland airs such as Bath, the very 
worst of all for him. Contrast with it also the case of Lord 4 
of which Dr. Ogier Ward recently told me, who was obliged, not 
long ago, to leave London at two o'clock in the morning and drive 
in all haste to Epsom, as the intensity of his asthma seemed almost 
to threaten his life. If Bath and London are both beneficial because 
they are dry, as Captain A. B.'s case would imply, why are London 
and Epsom, which are both dry, the one so prejudicial, the other so 


1 This case, being nearly the counterpart of some others, I have not narrated. Both 
it and the case which follows be found in the Tables at the end of the volume. 


° 
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beneficial, in the case of Lord ? Again, I find, in notes of 
the case of the Rev. E. P., that. Oxford and Sudbury agree with 
him, whilst London, Rugby, and Wales are crniodidiatewhet com- 
mon characters unite, and what divide these localities? Again, 
Captain A. B. was well in London, Paris, and the sea-side: Mr. 5 B. 
could not breathe in London and Paris, while Brighton cured him. 
Again, while I have cited three cases of cure by the sea-side I know 
other cases that cannot breathe near the coast.! 

Often what one may call intrinsic eccentricities present themselves 
in the same case—an asthmatic stumbles across some remarkable 
exception to his general experience. Thus D. M. found, to his 
surprise, on more occasions than one, that Leamington agreed with 
him perfectly well, though it belongs to a class of localities in which 
he cannot possibly breathe. Some of the contrarieties I have met 
with have been very striking and special. Thus, a short time since 
Dr. Camps told me of the case of an asthmatic lady, who, on going 
to Holloway, became much worse, and was obliged to return to town. 
Opposed to this I find in my note-book the following case: ‘* Louisa 
Uz, aged five, has had asthma ever since she was six weeks old. 
She goes to bed well, and is seized towards morning, and the diffi- 
culty of breathing is such, that the exertion makes the perspiration 
stream from her. The circumstances that chiefly bring on the 
attacks, are excitement, laughing, and exertion. She has lately been 
living at Holloway for seven weeks, and while she was there she was 
perfectly well. No sooner, however, has she returned to Grafton 
Street, Soho, where she lived before, than the difficulty of breathing 
has come on again. I have advised her mother to take her back to 
Holloway.”’ But the most curious instance of contrariety in asthma 
was related to me lately by Dr. Birkett. He told me he knew the 
cases of two asthmatics, one of whom could only breathe in London, 
and the other could only breathe in Norwood; if they attempted 
to go, the one to Norwood, the other to London, they were stopped 
on their journey by their asthma, and could not proceed; and, 
what was very curious, they were both stopped at the same place— 
they could neither of them get- beyond Camberwell Green, the one 
in his journey towards Norwood, the other in his journey towards 
London ; there they were stopped, and had to go back. This seems 


1 The following case of the inability of an asthmatic to live near the sea has been 
communicated to me by my friend Dr. Theophilus Thompson: . ‘“ Last Autumn and 
on several occasions I have been consulted “4 a hae rape friend living, or endeav- 
with Sent toch of difical breathing. rs ie aes aly fi oy the 

i paroxysms i t ing. e sleeps only five miles 
sea hs Gaenpine the Xttack, and he enjoys perfect. immunity at Edinburgh but walking 
for a short time on the pier at Berwick is sufficient to induce a em. Shortly 
after his visit to me he stayed for s time in Nottinghamshire, and was perfectly well, 
but in three days after returning to the Northumberland coast. there was a fresh ac- 
cession of the complaint, although the wind was westerly. However severely he is 
attacked at the sea-side the symptoms subside in a few hours after he comes inland.” 
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almost like romancing; but the source from whence I derived the 
account is sufficient warrant for its literal fidelity. 

Now, if this is so, if we find such an irregularity and inexplicabili 
in the therapeutical influence of locality on asthma—if we find it 
defying all management and thwarting all expectation, what rules 
can we lay down for the guidance of those who are suffering in their 
present abodes from this dreadful malady, and have not yet found 
out where they can breathe in peace? Can we lay down any? 


None, I believe, with any certainty. It is impossible to predict 


what will be the effect of any given dir—the cure is often an inex- 
plicable surprise. . This is strikingly shown in many of the cases 
that I have related. Thus, Captain M., after travelling about from 
place to place in search of health, stumbled across it on the high 
ground outside Leicester, and Mr. J. B., after an equally fruitless 
search, found perfect ease at Brighton. The only approximation to 
a rule, that I know of, is that referred to by Mr. Macaulay—that 
that air will hme ot which is the opposite of the air in which the 
patient is worse. Thus city asthmatics are benefited by sea-coast 


and country—country asthmatics by city air. P. J. found at Black- 
pool an air the very reverse of that of the smoky manufacturing 
town in which he was so bad. The first case that I narrated was 
well in London ; worst of all in an air which I consider the opposite 
to this—the clear bracing air of high chalk districts; and in mild, 


low-lying places, and in provincial towns, his condition was inter- 
mediate. In the Scotch lady who was cured on coming to Lombard 
Street, the asthma reappeared and became more intense as the air 
she breathed diverged in its qualities more and more from the city air. 
I should therefore, on a provincial asthmatic asking my advice, make 
him try some close part of the city, or the river-side, or a back street 
in some large provincial manufacturing town that might be nearer 
his ordinary residence, and therefore more convenient.to him. A 
London asthmatic I should expect to derive the most benefit from 
the pure air of some open and elevated inland situation, or from the 
sea-side at such places as Brighton and Ramsgate. 

Some of the differences of sir, or whatever it may be, determining 
the presence or cure of asthma, appear to be of the slightest possible 
kind, subtle, inscrutable, and arbitrary,, I remember the case of an 
asthmatic in Dorsetshire, who could breathe perfectly well on one 
side of a hill but not on the other, and that quite irrespective of 
level. If his breathing was at.all affected it immediately became 
easy when the summit of this hill, which was a very low one, was 

assed—a few toc would make all the difference to his breathing ; 

e seemed suddenly to step out of an asthmatic into a non-asthmatic 
air. Dr. Ogier Ward told me lately of the case of a clergyman 
who could not sleep in a house his patron had built for him, while 
in his. patron’s house, close by, he was perfectly well. The only 
circumstance that could apparently account for this difference was, 
that around his patron’s house was a moat which was immediately 
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under the window of the clergyman’s bedroom, so that the air he 
breathed was probably more humid. My friend, Mr. Macaulay, in 
writing to me on this subject, remarks: “It is surprising how slight 
a change of locality will affect asthmatics. Mr. C., aged fifty-four, 
has been asthmatic from his youth, and suffered at times severely; 
but for the last four years, during which he has lived in the same 
house, has had no attack. Last week he removed his residence 
about four or five hundred yards, to a higher spot, but more closely 
built round, and very near to the exit of a sewer; the third night 
he slept in his new abode he had an attack of asthma, and.is suffer- 
ing from a repeated attack at this moment.” he change of locality 
here was only a distance of four or five hundred yards, but it was 
sufficient to light up the disease that had been in abeyance four 
years. Dr. Watson, in his excellent chapter on asthma, the best, 
and, for its length, the most complete treatise on the disease in 
print, gives some remarkable instances of this sensitiveness on the 
part of asthma to subtle atmospheric differences otherwise inappre- 
ciable. ‘A college acquaintance of mine,’’ he says, “much tor- 


‘mented with asthma, is equally sensible to these inscrutable 


influences. Two inns in Cambridge are named respectively the Red 
Lion and the Eagle. He can sleep in one of them, and not in the 
other. Nay, he is thus variously affected within much narrower 
limits. He assures me that, when in Paris, he never escapes a fit 
of asthma when he attempts to sleep in the back part of Meurice’s 
Hotel, and never suffers when he sleeps in a front room. Dover 
Street suits him; Clarges Street does not. He cannot rest in 
Manchester Square.” 

There are some. cases that suggest to one’s mind the idea, that 
the mere conditions of locality are adequate to the production of 
asthma in a person whose disposition to it was never before sus- . 
pected, and who probably would never have had it had he not gone 
to such a locality. Whether this depends on certain localities being 
what may be called asthmatic places, having a special tendency to 
excite the disease in those who have @ lurking predisposition to it, 
or whether the peculiarity is entirely in the individual, I cannot say. 
But certain it is, that some asthmatics appear to be asthmatic only 
at one place—never to have it before they go there, and never to 
have it after they leave. The relations of place and asthma appear 
to be. in them the reverse of what they are in asthmatics in general. 
In most asthmatics there is only one place that cures, in all others 
the disease shows itself, while in these it is in one place, and only 
in one, that the asthmatic tendency is apparent. Such a case is 
the following ; one of the many ager aa that my friend Mr. 
Macaulay has communicated to me: “Mr. H., in his fortieth year, 
went on a visit to Spalding, in Lincolnshire, and was awoke the 


' first night with intense spasmodic asthma; he stayed several days, 


being very ill with it, and recovered immediately on returning home. 
His health being perfect, no further notice was taken of it, and the 
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following year he repeated his visit to Spalding, on which occasion 
he was seized, the first night as before, and with the same result, 
Two years after, he again went to Spalding, and was again attacked. 
He never went to Spalding again, had never any further attack of 
asthma, and died lately, aged sixty-three, of diseased kidneys.” 
Now, certainly, there is every reason to believe that if this gentle- 
man had never gone to Spalding he would never have had asthma, 
and his having a tendency to it would never have entered either 
his own or any one else’s head. Another case, somewhat similar, 
that has lately come under my observation, is that of an old lady, 
now sixty-nine years ‘of age, who, at the age of twenty-two, went 
to King’s Langley, in Hertfordshire. She had not been there lon 
—I forget how long—when she was seized with violent asthma, an 
her breathing became so difficult that she was obliged to hasten her 
departure. Immediately on her arrival in Holborn, her usual place 
of abode, she became able to breathe freely—in fact, quite well. 
And she remained quite well for years, and never had a repetition 
of her attack; but lately she has been suffering from chronic bron- 
chitis and gout. She is now living, and has been for some years 
past, at Dorking, in Surrey. Now, if this old lady had never gone 
to King’s Langley she would never have had her single attack of 
asthma. The case I have narrated of the Manchester guard looks 
very much like the same thing. He seemed well everywhere but 
in Leicester. In the pure air of its elevated neighbourhood, in the 
city of Manchester—a very opposite air—and in all the varied 
localities through which the coach road between these two cities 
passed, he was well: he had not left Leicester many miles, on the 
occasion of his attacks, before he was always well. If this man 
had always had his lodgings, as they were after the discovery of his 
- asthmatic tendency, outside, instead of inside, Leicester, he too 
would never have been asthmatic. 

Nov, if this is so, it opens @ very curious possibility—a possibility 
that there may be many healthy persons, who never have had asth- 
ma, and never may, but who would be asthmatics if their life had 
been cast in other localities, or would have had temporary attacks 
of asthma if they had visited such localities. A certain dose, so 
to speak, of the asthmatic tendency—a certain proclivity to the 
easy assumption of bronchial stricture, may lie latent in them, but 
wait the stimulus of some offending air to call it into activity; and 
if such stimulus is never applied, if such air is never breathed, the 
spastic contraction of the ‘air passages is never induced, and the 
tendency to it never suspected. 

- But is the wonderful eure of asthma, thus wrought by — of 
place, permanent? Has the asthmatic acquired an immunity from 
all tendency to his disease for the future? By no means. The 
tendency remairls, and attacks are only kept at bay as long as the 
patient resides in the locality curative in his particular case. The 
asthma recurred in the case of the Scotch gentleman as soon as he 
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had returned to his native city. Mr. P. J. returned from Blackpool 
again and again, in the hope that he was cured and could resume 
his practice ; but he always returned to be as bad as ever. Three 
times did Mr. H. visit Spalding, at the intervals of one and two 
ears, and never escaped an attack. D.M., though he has been 
iving in London now fifteen years, all but perfectly free from his 
disease, suffers an immediate recurrence of it whenever he goes into 
the country. Before he is many miles from town, while still sitting 
in the railway carriage, he feels a difference in his respiration, a dry 
tightness of the peculiar asthmatic character, to which in London 
he is quite a stranger; and if he attempts to sleep in the country 
he is sure to be aroused about three or four o’clock in the morning, 
and obliged to get up and stand an hour or two before he can breathe 
freely or dress himself. He returns to town, and is as well as ever. 
This has happened not once, but dozens—scores of times; and will 
happen, in all probability, as long as he lives. And so it is in all 
cases. The disposition, therefore, is not eradicated, only suspended, 
and immediately shows itself on a recurrence to the original injurious 
air. 

The mere fact of change of air, so beneficial in many diseases, 
not only does no good in asthma, but does positive harm—change, as 
change, is prejudicial. It seems as if the stimulus of a new, strange 
air to the respiratory surface acts as an irritant. On going to an 
unfavourable locality, it is generally during the first few days and 
nights that the asthma is the most intense; afterwards the patient 
becomes acclimatized, as it were, and the paroxysms become milder 
and rarer. I have known, on several occasions, a patient, when 
perfectly free from asthma, immediately attacked on his return to 
the place that agrees with him best. The attack is much milder 
than on going to a bad air, is soon over, and followed by perfect 
immunity. I have known this occur over and over again, and have 
noticed it in more cases than one. It clearly shows that it is the 
change that offends. The following case, related to me by Dr. 
Birkett, appears to be explicable only on this principle. A gentle- 
man in a delicate state of health, but with no previously evinced, or 
even suspected, tendency to asthma, went to Leicestershire. On 
arriving there he was seized with asthma, and was so bad that he 
was obliged precipitately to return. On returning to town he at 
once became perfectly well. But the general condition of his health 
made it desirable that he should go somewhere for change of air, 
and accordingly he went to Margate. He stayed there some time 
perfectly well, and improving in every respect ; but no sooner did he 
return to London, his usual residence, than he was attacked with 
asthma just as he had been in Leicestershire. Now it could not be 
that London was an asthmatic air to him, for he had lived in it 
twenty-three years and never had an asthmatic symptom; and more- 
over, on his return thither, it had immediately cured the Leicester- 
shire attack. 

9 
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Lastly, the conclusions at which we would arrive are greatly 
complicated, and the constancy of the results in any given case 
often deranged, by what ‘we must call, for want of a better word, 
the “caprice” of asthma. It undergoes such odd erratic changes, 
varies its type or habitude so unaccountably, that its behaviour to 
remedies cannot be counted on from year to year, and the air that 
is now intolerable may be well borne in a twelvemonth, and vice versd. 
This I know is not the rule, but it sometimes is so, and quite upsets 
our conclusions—we find, to our surprise, that a certain change of 
locality has the very opposite effect to that which it had on any 
former occasion. Take, for instance, the following example. An 
asthmatic gentleman had been in the habit of going to Ryde for 
occasional visits, and he always did so at the price of increasing his 
asthma. On one occasion it was unusually bad, and became worse 
and worse night by night, waking him earlier each night, and 
obliging him to leave his bed first at four, then at three, anil then at 


two o'clock in the morning, till, on the fourth night, he got no sleep 
at all. On the fifth day he was obliged to leave—it seemed impos- 
sible he could live there any longer. He was so disabled by the 
severity of his asthma that he could proceed no farther than South- 
ampton that day. The following morning an attack of pleurisy 


developed itself, brought on probably by exposure in sitting out of 
bed for so many nights, and kept him at Southampton for a week. 
Then, being very anxious to pass a few days at Ryde, if possible, he 
determined to give it another trial. He passed the first night 
without asthma, the second, the third—in short, he had not the 
slightest return of it, and spent a month there without an asthmatic 
sensation—indeed, in much more complete immunity from the disease 
than in his ordinary residence, where he was accustomed to have an 
attack about once a-week. The following is another instance of the 
same thing. An asthmatic gentleman had been unable for years to 
sleep without asthma in a village about a mile and a half from the 
town in which he resided. Lodgings had often been taken for him 
there, with the view of improving his general health; but he never 
could sleep there in peace, and when his family migrated there in the 
summer he was obliged to stay at home. In the summer of 1846, 
he passed three months there without the slightest asthma; the 
tables were completely turned—instead of asthma driving him from 
the village, he had only to go there in order to be perfectly free 
from it if it threatened him in the town; even before he arrived in 
‘the village all trace of dyspnoea would leave him—the air that always 
before was poison to him was now his medicine, and it seemed as if 
he could never be asthmatic any more as long as he could resort to 
his country bedroom. . How long this would have lasted it is impos- 
sible to say, as he was obliged at the end of three months to leave 
the country and come to London. It seems impossible to fall back, 
as an explanation of these eccentricities, on anything except the 
proverbial caprice of the disease. In such cases the difference must 
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be in the individual, not in the air. We can understand how two 
places, however near or however much alike, may have subtle atmos- 
pheric or other differences, but the topical influences of the same 
place must be the same year by year. 

There is one point that such cases seem to illustrate, and that is, 
the disposition to habit that characterizes asthma—to repeat that 
which has once been started, to continue the effect even after the 
cause has ceased—as we see sometimes apparently in epilepsy, and 
all nervous diseases that are of a “‘ repetitive’ type. Thus, in the 
cases I have just cited, the first visit to Ryde began with asthma, 
and it went on getting worse and worse; the second began well, and 
so it continued, and would apparently ad infinitum: the same with 
regard to the second case. It seems, as I have remarked in a pre- 
vious chapter, as if it was a law of the disease to continue its present 
type and peculiarities, whatever they may be, till something occurs 
to “break the spell,” and then to continue the acquired change, 
whatever that may be, till something else occurs, and soon. So that 
if an asthmatic is going on well the safest plan is to leave him alone, 
for there is no knowing what cacoéthes any change may set going. 
I have known an asthmatic go on well for months, as long as one 
day was but the repetition of another and all external conditions 
were preserved unchanged ; but when something has occurred to put 
him wrong—as a visit to some asthmatic locality—it has been months 
before he has lost the asthmatic habit, and subsided into that im- 
munity from the disease that he was before enjoying, although he 
may have at once recurred to the conditions in which he was pre- 
viously so well. 

Let me now briefly sum up the conclusions at which I have arrived, - 
and which I think the cases cited in this chapter sufficiently es- 
tablish :— 

1. That residence in one locality will cure, radically and 
permanently cure, asthma resisting all treatment in another locality. 

2. That the localities that are the most beneficial to the largest 
number of cases are large, populous, and smoky cities. 

3. That this effect of locality depends probably on the air. 

4, That the worse the air for the general health, the better, as a 
rile, for asthma; thus the worst parts of cities are the best, and 
conversely. 

5. That this is not always the case, the very reverse being some- 
times so—a city air not being tolerated, and an open pure air effect- 
ing a cure. 

6. That there is no end of the apparent caprice of asthma in 
this respect, the most varying and opposite airs unaccountably 
curing. 

7. That, consequently, it is impossible to predict what will be the 
effect of any given air, but that probably the most opposite to that in 
which the asthma seems worst, will cure. 

8. That some of these differences determining the presence or 
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cure of asthma appear to be of the slightest possible kind, arbitrary 
and inscrutable. 

9. That the mere conditions of locality appear to be adequate to 
the production of asthma, in a person whose disposition to it was 
never before suspected, and who probably would never have had it 
had he not gone to such a locality. ' 

10. That, consequently, many healthy persons, who never have 
had asthma and never may, probably would be asthmatics if their 
life had been cast in other localities. 

11. That possibly there is no case of asthma that might not be 
cured if the right air could only be found. 

12. That the disposition is not eradicated, merely suspended, 
and immediately shows itself on a recurrence to the original injuri- 
ous air. 

13. That change of air, as change, is prejudicial. 

14. That, from the caprice of asthma, the constancy of the results 
in any given case is often deranged. 





CHAPTER XIV. 
HYGIENIC TREATMENT OF ASTHMA. 


Beneficial influence of sustained bodily exertion. —Cold shower-bath.—Value of tonics. 
—Avoidance of cold.—Regularity of life.—Inhalation of powdered alum; of nitro- 
hydrochloric acid vapours; of oxygen gas; of compressed air.—Galvanism. 


In concluding the subject of the treatment of asthma I would 
briefly advert to certain hygienic rules and plans of self-management, 
to which sufferers from asthma may with advantage subject them- 
selves, and to certain tonic agents, whose employment, by elevating 
the standard of the general health and imparting to it a braced 
robustness, exerts a very marked efficacy in diminishing the tend- 
ency to that special nervous perturbation which manifests itself in 
the asthmatic paroxysm. The principal of these are: Sustained 
exercise; Shower-bath; Tonic medicines; Avoidance of cold; A 
rigorous regularity of life. 

1. Ezercise.—I have seen several cases in which prolonged bodily 
exertion has been of great benefit, indeed some in which it has been 
the best remedy to which.the asthmatic could resort. ‘This, at any 
rate, proves one thing—the compatibility of asthma with perfect 
organic health of lung; for if there were any structural defect in the 
organ—emphysema, bronchitis—or any heart-disease, it would be 
impossible to meet such extraordinary respiratory demands without 
embarrassment. It does not indeed show that asthma has never 
such organic diseases for its cause, but it shows that asthma may 
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exist without any organic basis, because it shows that in these cases 
such organic disease must clearly be absent. 

This treatment is, of course; rather prophylactic than curative— 
it must be taken in the intervals of: the attacks; but when so taken 
it seems to have a marvellous efficacy in keeping them off, and in 
giving to the asthmatic a lightness and freedom of respiration to 
which at other times he is a stranger. 

Its rationale puzzles me. It.may act in part by the vigour and 
activity that it gives to the function of the skin. The vicarious rela- 
tion of the skin and lungs and the similarity of their excreta 
(carbonic acid and watery vapour being the principal constituents 
of both), we all know perfectly well;'and it may well be that exer- 
cise, by increasing the amount of work done by the skin, throws 
less on the lungs, and gives that ease, and freedom, and sense of 
surplus power of breathing that I have mentioned. But I do not see 
how it can in this way prevent @ tendency to spasm. I think it 
must thus act by the change that it produces in the blood. We 
know that each tissue is in proportion to the vigour of the function 
of which it is the seat, an excretory organ, that it depurates the 
blood of that particular material that is destined for its nutrition, 
that the action and nutrition of a tissue always go pari passu, and 
that if that action is feeble its nutrition is feeble, and it fails to with- 
draw from the blood that which it should. We know, too, that a 
blood rich in nutrient material, what we may call the sanguts cidt, 


the blood after a meal, is peculiarly offensive to the iy 9 of asth- 


matics, that its circulation in the ‘capillaries of the lungs has a great 
tendency to irritate the pulmonary nervous system, and excite the 
bronchial tubes to spasm. In this way must, in a great degree, be 
explained after-dinner and after-supper asthma. If, then, a blood 
much charged with these recrementitious materials is the most pro- 
vocative of asthma, that which is the freest from them must be the 
least so, and under no circumstances is the blood so free from them 
as after prolonged fasting and exercise, the fasting shutting off the 
supply of raw material, and the exercise drafting away, to supply the 
muscular waste, any unappropriated plastic store already existing 
in the blood. Whether this is, or not, the true explanation of the 
beneficial influence on asthma of prolonged muscular exertion, I am 
unable to offer any other. 

The following cases are good examples illustrative of this point :— 

Case 1. ‘* Of all remedies,” writes a confirmed asthmatic to me, 
“there is none for me so complete and lasting as a day of severe 
walking exercise—five-and-twenty miles over hilly ground or across 
heaths. The strain must never be great. I begin slowly, almost 
saunteringly, and only increase my pace when it is pleasanter to do 
so than not. Towards the end of my day I can usually climb a 
hundred feet of cliff as fast as I can plant my feet, or run a mile or 
two to catch a train. Habitually I can never run or go fast up hill. 
In this matter of exercise it is of paramount importance not to over- 
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strain. If Iam ‘winded’ against a hill and stop at the top till I 
breathe freely, I can get up the next hill more easily, and so on, 
But if when the hill was surmounted I kept right on, I should get 
up the next hill worse, and so on. Rowing I consider bad, because 
the temptation to over-exertion is too great; and riding is most ex. 
cellent, because exertion is sure, and over-exertion next to impos- 
sible. This habit of severe walking exercise, and such an arrange- 
ment of clothing at night as shall prevent the body being exposed 
if the breathing necessitates the erect position, I consider much the 
most valuable hints which my experience enables me to give to 
asthmatics.” 

Casz 2. The following I extract from an interesting case sent 
me by a medical friend: ‘For the last twenty years, in fact, ever 
since I can recollect, my father has been running the gauntlet of 
medical men in England and Scotland, without any sort of benefit, 
so much so that about eight yeags ago he gave this plan up, and 
took the treatment into his own hands—I ought to say legs, perhaps, 
for his only curative measure consisted in walking exercise ; about 
twenty miles a day was, he considered, an average dose, and the 
result is that he is now comparatively free from attacks.” 

CasE 3. E. P., a clergyman, aged twenty eight, has suffered 
from asthma from the age of six years. With regard to remedies 
he states, that, while medicines directed to the relief of the chest 
have been useless, he has experienced the greatest relief from violent 
bodily exertion, such as boating and gymnastic exercises. 

2. Shower-bath.—I think it’ is a law without an exception that 
nervous affections are less prone to occur in proportion to the general 
bodily vigour, and what, for want of a more definite term, we must 
call the tone of the nervous system. Anything, therefore, that 
corroborates and invigorates renders asthmatics less prone to their 
attacks. In this way the shock of the cold shower-bath, or sponge- 
bath, or sea-bathing, is often of great service to asthmatics. By 
raising the standard of the general health they also tend to prevent 
those humoral derangements which are often the exciting cause of 
asthma. 

3. Tonics have the same value, and for the same reason. Of all 
tonics in asthma I think quinine the best, and next to quinine, iron. 
Whether the special value of quinine depends at all on its antiperi- 
odic power I cannot say, or whether the periodicity of asthma is one 
which quinine would not be likely to control. The tonic that I 
commonly order, and from which I think I have seen the best effect, 
is a combination of quinine, iron, and a mineral acid. 

4. Avoidance of cold.—Exposure of the external surface to cold 
is apt to induce asthma in two ways—immediately and directly, or 
remotely through the intervention of bronchitis. Some asthmatics 
are at once conscious of an asthmatic tightening of their breathing 
if they venture out of doors with their chests imperfectly covered, 
or if their feet get damp and cold. I am acquainted with the case 
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of an asthmatic lady whom a walk of two minutes in her garden will 
render asthmatic if her chest is bare. This is evidently not from 
the, respiration of cold air; for, under identical circumstances, the 
mere fact of her chest being covered will entirely prevent the oc- 
currence of the asthmatic breathing ; the same result as immediately 
happens if her feet get damp and cold. In such cases there is 
clearly no time for the production of the asthma vi@ bronchitis. 
But is it certain that there is in these cases no vascular disturbance 
of the bronchial mucous membrane, and that this is not the link 
between the cold and the asthma? Until lately I felt no doubt that 
the asthma was, in these instances, a mere reflex nervous phenom- 
enon, but of late I have seen some cases, not asthmatic, that have 
shown me how quickly—how immediately, indeed—cold to the sur- 
face and extremities may derange the vascular balance of the 
bronchial mucous membrane, and which suggest, therefore, that 
even in these asthmatic cases the vascular condition of the bronchial 
mucous membrane may be the link between the external cold and 
the bronchial spasm. One of these cases is as follows: A gentle- 
man is liable to slight chronic inflammation of his trachea and larger 
bronchi, which shows itself by sternal pain, slight tracheal tenderness, 
short husky cough, dryness and hoarseness of voice, and the expec- 
toration of little pellets of viscid mucus.—From these symptoms, 
from the whole history of the case, and from the result of treatment, 
I feel no doubt as to the seat and nature of the affection. This 
gentleman assured me that all his symptoms may be induced in a 
few minutes, by walking out in damp weather with his feet imper- 
fectly protected. I have seen other cases nearly as striking. It 
would seem, then, that the inmediateness with which asthma may 
supervene, on exposure to cold, does not prove that the vascular 
condition of the bronchial mucous membrane has nothing to do with 
its generation. 

But the most frequent way in which asthmatics suffer from cold 
is by its producing catarrhal bronchitis. In these cases the asthma 
is not immediate ; it is accompanied by all the signs and symptoms 
of bronchitis, and is proportionate to the intensity of the bronchitic 
affection, of which indeed it is but a complication, and without which 
cold never produces it. 

There is yet a third way in which cold generates asthma—by its 
direct application to the bronchial tubes, by the inspiration of cold 
air. I Soe lately had under my care a lady, of whose asthma this 
appears to be the one sole cause. Whenever she breathes cold air 
the wheezing immediately comes on, and no amount of warm cloth- 
ing makes any difference. If a fire is kept up all night in her 
room she sleeps uninterruptedly till the morning, quite free from 
asthma, but if it goes out her dyspnoea shortly wakes her. A re- 
spirator is a perfect cure. I should mention that she has no symp- 
toms of bronchitis. 

The practical rules that I draw from these facts are: That asth- 
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matics should wear flannel next their skins, that they should vary 
the amount of their clothing in proportion to the temperature, that 
they should immediately change wet garments, avoid cold after per. 
spiring, and take all other precautions for precluding catarrh. 

5. Lastly, there is one general rule, which, trifling as it may seem, 
is perhaps exceeded in importance by none, and by attending to 
which the asthmatic may do more to evade his attacks than by any 
other. It is, to establish a rigorous unformity of life, to make one 
day the exact counterpart of another, and to avoid irregularities of 
every kind. Asthma often seems as if it were lying in ambush watch- 
ing its opportunity, or on the look-out for some loophole through 
which to make its attack, and there is hardly any change of life or 
habit of which it will not, as at were, take advantage—change of 
air, change of sleeping apartment, alteration of meal hours. I have 
already referred to this subject in speaking of the tendency to habi- 
tude which characterizes asthma, and I would only now enforce the 
great importance of the asthmatic’s guarding himself from all 
possible sources of offence by tying himself down to a life of mo- 
notonous regularity. 


In concluding this chapter I would just mention some methods of 
treatment which I have been informed have been employed with 
advantage, but of which I can say nothing from my own personal 
experience. 

Inhalation of Powdered Alum.—I have heard of two cases in which 
this treatment has been successfully employed; but I very much 
suspect they were rather cases of chronic bronchitis than asthma. 
That the local application of an astringent might do good to a con- 
gested and tumid mucous membrane is intelligible; but that the 
application of alum could relieve muscular spasm I cannot believe. 

Inhalation of Nitro-hydrochloric Acid Vapour.—The inhalation of 
nitro-hydrochloric acid diluted with aqueous vapour I have also 
heard recommended ; but I should imagine that this would act in the 
same way, and be appropriate for the same kind of cases, as the 
alum, and I should be very chary of using it during a paroxysm of 
asthma. The way in which my informant had used it was this: 
Nitro-hydrochloric acid, a teaspoonful, in a quarter of a pint of water, 
to be raised to a temperature of 150°, and inhaled in an inhaler for 
a quarter of an hour three or four times a-day. 

Inhalation of Oxygen Gas.—I am not sure that this has ever been 
tried. I have no distinct recollection of ever having heard of 
case in which it has; and I am not sure the idea did not sponta- 
neously occur to my mind from its own inherent reasonableness. 
The great thing that is wanted in asthma is oxygen: it is because 
it stops .oxygenation that the shutting-off of air by the bronchial 
spasm produces the distressing sensation that attends it, and the 
violent efforts for its relief; it is because oxygenation is suspended 
that the capillaries refuse to transmit the blood, producing pul- 
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monary congestion, and a condition of partial asphyxia. . If, then, 
instead of a scanty stream of the dilute oxygen of which the atmo- 
sphere consists, @ more concentrated form could be supplied, its 
concentration might make up for its tenuity, and, while spasm. might 
still persist, those results which alone make it important would be 
suspended ; the blood would be oxygenated and freely pass on, the 
vessels would unload themselves, and the congestion, the distress, 
and the effort would cease. I regret to say, that from the ne- 
cessity of a special apparatus, and from my not having had, since 
the idea occurred to me, a case in actual spasm on which I could 
try it, I cannot confirm my anticipations by the results of my own 
experience.' 

' Another plan of treatment which has been tried extensively, and 
which, I think, is the same in principle as the oxygen inhalation, is 
the respiration of compressed air. At the hydropathic establish- 
ment at Ben Rhydding, in Yorkshire, and at Montpellier, and Nice, 
this treatment has been in operation for some time, and from the 
accounts that I have heard from intelligent eye-witnesses of its effects, 
as well as on its own merits, I should think very favourably of it. 
The patient is placed, in a sitting position, in an air-tight chamber, 
into which additional air is forced under gradually increasing pres- 
sure, till the required condensation is attained; at this point it is 
maintained for a certain time, according to the prescribed length of 
the séance, and then gradually lowered. If the pressure is that of 
two atmospheres, every cubic foot of air will of course contain the 
oxygen and nitrogen of two cubic feet at the ordinary pressure, and 
the ordinary volume of air breathed will therefore contain twice the 
quantity of oxygen. It is manifest, therefore, that an asthmatic 
whose contracted bronchi allow him to change in respiration only 
half the usual amount of air, will, on breathing such an air as this, 
have the balance exactly restored, and be respiring the same amount 
of the atmospheric gases as a healthy person in a natural atmos- 
phere. In this way, and in this way only, do I think it would act; 
it would alleviate the conditions engendered by the spasm, but I 
should very much doubt its having any power to destroy or diminish 
the asthmatic tendency. It would be well, I think, if this treatment 
could have a more extended and regular trial, and if its results could 
be subjected to an enlightened scrutiny. 

There is one agent that has long been recommended in asthma, 
against the employment of which I would, in concluding this chapter, 
earnestly caution my readers; it is galuanism—the passing galvanic 
shocks through the chest. I object to it both on theoretical and 
practical grounds. What idea could have originally suggested it I 
am at a loss to imagine, unless it were the paralysis theory of the 
disease—that asthma depended on loss of power of the bronchial 


' Since writing the: above I have received the notes of a case of a medical friend, 
who has tried the inhalation of oxygen in his own person with great advantage. 
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muscle, or the muscles of the thoracic parietes: I have known it 
do' great harm ; I have known it bring on an attack in a patient at 
the time free from asthma, and I have known it aggravate existing 
spasm ; but I have never known it do any good. 





CHAPTER XV. 
PROGNOSIS OF ASTHMA. 


1. Indications derived from the actual condition.—The influence of age in deter. 
mining prognosis.—Presence or absence of organic complications.—2. Indications 
derived from past history, ¢. g., a. Length of attacks. b. Frequency of attacks. c, 
Completeness of recovery. d. Persistence of expectoration. e. Cough. f. Indica- 
tions derived from exciting cause.—General conclusions. 


. IN a disease whose tendency is so little generally understood as 
asthma, and which is so alarming and distressing in its manifestations, 
the ultimate issue of the case is often a subject of the most painful 
anxiety to the sufferer and his friends; it is therefore a matter of 
some importance that the physician should be able to detect the ten- 
dency of the disease in any given case, and to form something like 


a definite prognosis. 

Now this prognosis must be based partly on the actual condition 
of the patient, and partly on the previous history of his case. As 
far as relates to the actual condition, the circumstances by which 
our prognosis will be influenced are the patient’s age, and the pres- 
ence or absence of organic mischief in the heart or lungs. As far 
as relates to the previous history of his case, the circumstances in- 
fluencing the prognosis are the duration of the attacks (rather than 
their severity), their frequency, the completeness of the recovery 
between them, their apparent tendency, that is, whether they ap- 
pear to be getting more frequent and more severe, or less frequent 
and lighter, and lastly, the length of time the asthma has existed. 

I. Circumstances connected with the actual condition of the 
patient. 

. 1, Age—The influence of age in determining the tendency of 
asthma constitutes a very constant and characteristic feature in its 
clinical history. In young asthmatics the tendency is almost in- 
variably towards recovery, whereas, in a person who is attacked with 
it after forty-five the tendency is generally towards a progressive 
severity of the disease, and the production and aggravation of those 
complications by which asthma kills. In no disease, in my opinion, 
does the question of age affect prognosis more, and in none is better 
shown the power of youthful organisms to repair, in the intervals of 
health, the injuries of disease, and to resist the tendency of func- 
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tional to the production of organic mischief; or, on the other hand, 
the loss of this power in the advance of life, and the proportionally 
greater tendency of occasional and recurrent derangements to pro- 
duce permanent and irreparable injury. 

To the young asthmatic under fifteen one may almost safely pre- 
dict, barring organic disease, a favourable issue of his case, and tell 
him he will most likely gradually ‘‘ grow out of’ his complaint. I 
can call to mind, at the present time, four or five cases of individuals 
who have thus grown out of their malady, and are now perfectly 
well, but whose childhood was rendered one of great suffering by 
asthma. In asthma commencing from twenty to forty, age tells 
much less in favour of the patient, and the prognosis is, as far as 
age goes, doubtful; but if the lungs are entirely free from any; 
organic complication, if there is no emphysema and no tendency to 
bronchitis, the patient has, under proper management, a very fair 
chance of recovery. Above forty-five the recoveries are, I believe, 
few indeed ; the tendency is, as I said just now, generally towards a 
progressive severity of the disease, and the prognosis should always 
be guarded, if not absolutely unfavourable. 

Now, why is this? Why, ceteris paribus,’should age have such 
a determining influence on the tendency of asthma? Partly for the 
reasons that I have mentioned ;—that in the young the powers of 
repair are great, in those advanced in life feeble; that in the young 
the pulmonary congestion, that always accompanies asthma, com- 
pletely vanishes in the intervals of the attacks, the capillaries recover 
their tone, and the nutritional balance of the lungs is regained; 
whereas in the old the engorged capillaries are slower in recovering 
themselves, and the pulmonary congestion hangs about the patient 
some time after the asthmatic spasm has disappeared, manifesting 
itself by a profuse mucous exudation, and a certain thickness of 
breathing and incapacity for exertion. If the attacks are frequent, 
this pulmonary congestion never entirely vanishes, and thus is pro- 
duced a kind of spurious chronic bronchitis, with a tendency to 
aggravation by each attack, which is one of the worst and com- 
monest complications of the asthma of the old. Another complication 
of asthma—dilated right heart—is much more apt to occur in the 
old than in the young, and for the very reason that the dyspnea in 
the old is so apt, by the generation of this spurious bronchitis of 
which I have been speaking, to pass from the occasional and inter- 
mittent form characteristic of pure asthma, and become continuous 
and permanent. As far as I have seen, the right side of the heart 
never becomes dilated by asthma, however severe the dyspnoea may 
be during the attacks, if the intervals between them are considerable, 
and the recovery in those intervals complete. It is continued and 
not an occasional and transient arrest of the pulmonary circulation 
that dilates the right side of the heart. It is from this fact that we 
see dilatation of the right side of the heart, venous stasis, and general 
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dropsy, so much more common as a result of chronic bronchitis than 
of asthma. 

But this greater disposition in asthma to produce organic change 
in the old than in the young is not the only circumstance which 
imparts to age its determining influence on the tendency of the 
disease. In asthma, as in all other constitutional disorders, we have 
in the young much more room for hope from those changes in the 
type and build of the constitution which in them are so marked and 
striking ; whereas in the old the constitution is set and fixed, and 
we have but little to hope on this score. Indeed, the existence of a 
constitutional peculiarity in a child is of itself almost a presumption 
that he will one day lose it; while in an old person it furnishes a 
presumption equally strong that it is fixed and indelible. 

Again, in an old person the probability is that the asthma had 
existed longer than in a young one, and, as I shall show presently, 
the chances of recovery from asthma (as is the. case in almost all 
diseases, are in inverse proportion to the length of time that the dis- 
ease has existed. 

But there is a special reason, depending on the nervous nature 
of asthma, that make us sanguine of recovery in the case of the 
young; and which explains at the same time the greater frequency 
of pure nervousiexamples of the disease in the young than in the 
old. What, for want of a better name, we must call “ nervous irri- 
tability,”’ is much more marked in the young than in the old. It 
appears continuously to diminish from birth forwards. Sources of 
irritation that in the young are adequate to the production of the 
most violent nervous phenomena, in mature life are powerless to 
produce such effects. The cutting of a tooth, for example, will send 
an infant into epileptic convulsions; one never hears of a fit from 
the second dentition. A young child will grind its teeth, or even 
be violently convulsed, from the presence of ascarides in its rectum ; 
but one never sees such results from worms in the adult. And thus 
the diminution of nervous irritability, as childhood passes into youth 
and manhood, may make an attack of asthma less and less prone to 
occur on the supervention of its exciting causes, and less intensely 
spasmodic when it does occur. I believe, indeed, that this diminution 
of nervous irritability is the true explanation of that gradual reco- 
very of young asthmatics which is so common, so almost universal. 

Lastly, age influences unfavourably the tendency of asthma, not 
only because it is more apt in advanced life to engender organic 
disease, but because it is also more apt to have organic disease as 
its cause. The causation of asthma in youth and age is indeed very 
different. In age there is commonly some appreciable organic basis 
for it; in youth much more rarely, 

2. The other circumstance in the actual condition of an asthmatic 
determining the tendency of the disease in his case, is the presence 
or absence of organic diseases in the respiratory and circulatory or- 
gans. This is the most important of all the points affecting the 
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prognosis, and is, of itself, sufficient to turn the scale. Its exact 


value is this: if the heart and lungs are perfectly free from orga 
disease, recovery is possible; if they are the seat of such or 
disease as tends to engender bronchial spasm, and as is in the gi 
case the actual cause of the asthma, recovery is impossible. 
cause is incurable, and therefore its consequence. 

II. Cireumstances in Past History.—A very important one of 
these is the length of the attacks. I have just now stated that one 
of the ways in which repeated attacks of asthma damage the lungs 
is by the production of permanent pulmonary congestion. At each 
attack, the shutting-off of air by the narrowed bronchules suspends 
the normal respiratory changes of the blood in the capillaries; this 
produces capillary arrest, and this, engorgement of the whole pulmo- 
nary circulation, capillary and venous. Now this pulmonary conges- 
tion, as isthe casein all derangements of vascular balance, congestive 
or inflammatory, becomes formidable and intractable in proportion 
to the length of time that it has existed. If the attack is short, 
and speedy relaxation of the bronchial tubes quickly re-admits a 
free supply of air, the vessels are at once relieved, the blood passes 
on, and the transient congestion leaves no trace behind it. But it 
is very different if the attacks last several days, or even weeks, as 
is sometimes the case. Then, the capillaries and venules, long 
distended, never completely recover themselves, their tone is lost, 
and the pulmonary congestion, manifested by chronic dyspnea and 
expectoration, is permanent. This pulmonary congestion, involving 
as it does the bronchial tubes, and occluding them with mucus, 
becomes, in its turn, a source of bronchial irritation, and thus tends 
to excite and keep up the asthma which has caused it. The length 
of the attacks, therefore, has an important bearing on the prognosis, 
because it has an important influence in determining the production 
of that particular damage of the lung which is the commonest way 
in which asthma becomes hopeless. 

The frequency of the attacks is another point bearing directly on 
the prognosis, and for the same reason and in the same manner as 
their duration. The more frequent they are the worse the omen. 
If the intervals are so short that the lungs have not time completely to 
recover from one attack before the occurrence of another, the omen 
is very bad, because the mischief of each attack being engrafted on 
some portion of that of its predecessor, the organic derangement is 
accumulative, and the case one of progressive disorganization. 

Another point that should be carefully ascertained is the complete- 
ness of the recovery between the attacks. I always ask a patient, 
‘“‘Is your breathing in the intervals of the attacks perfectly free 
from any shortness or difficulty whatever?” If he says ‘“ Yes,” 
then I know that his attacks leave no permanent vestige on his pul- 


monary circulation, that it recovers itself absolutely, and that the- 


disorganizing tendency of asthma does not, in this case, furnish any 
ground for alarm. But if he says “No,” Iam sure that the mis- 
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chief which the attacks inflict persists, I confidently expect to find 
other evidence of organic disease, and I form an unfavourable prog- 
nosis. 

Especially do I draw an unfavourable inference from the persist. 
ence of expectoration. Spitting is one of the worst signs in asthma. 
In fact, what is called ‘“‘humid asthma,” is neither more nor less 
than asthma complicated with bronchial inflammation or congestion.! 
Wherever there is chronic expectoration, we may be sure that the 
lining membrane of . the air-passages is the seat of organic change. 
Indeed, the mucous exudation is a positive evidence of, and in its 
quantity a measure of, that loaded condition of the bronchial ves- 
sels which it is its purpose to relieve. A certain amount of expec- 
toration after each attack, of a thick gelatinous mucus, like pellets 
of very thick arrowroot, is common, almost universal, especially in 
the morning succeeding the attack (indeed the most transient fits of 
asthma, lasting only a few minutes, are generally followed by the 
expectoration of a pellet or two of this mucus, with whose discharge 
the little attack appears to terminate), and from such an expectora- 
tion, if it lasts only a few hours, or even days, no harm is to be 
inferred; it is when it never completely ceases that it becomes omi- 
nous. Wherever there is mucous exudation there is cough ; chronic 
cough, therefore, is a very bad sign in asthma, and tells just the 
same tale as the expectoration. 

There is one prognostic sign, common to all disease, and which 
should not be disregarded in asthma; it is, the direction that the 
disease appears to be taking. Is it becoming more, or less, intense ? 
Are the attacks becoming more severe and more frequent, or milder 
and more distant? One often derives from this source a most valua- 
ble indication of what the upshot of the case will be. The loss and 
the acquisition of the asthmatic tendency is generally a gradual 
pensots and the future of a case often but a reflection of its past 

istory. If a patient can tell you that his attacks have mitigated 
in severity, and are getting less frequent, you have, especially if he 
is young, one of the most hopeful auguries of his ultimate recovery. 
Such a case would probably get well of itself without any medical 
interference. If, on the other hand, the disease is gaining on him, 
you have what must be considered a very bad sign, and one which, 
unless some speedy and great change is induced by some of those 
means which control asthma, will leave but very little hope. 

There is yet one more circumstance, to which I have not yet re- 
ferred, that will very materially affect our prognosis; it is, our ability 
or not to detect the exciting cause of the attacks, and the controlla- 
bility of that exciting cause. If the exciting cause is clear, single, 
and such as may be prevented, nothing is simpler than the treatment 
of the disease, or more certain than a favourable prognosis. We 


1 By an unfortunate looseness of nomenclature the term ‘humid asthma” was 
formerly, and is even now, applied to cases of simple chronic bronchitis that have 
nothing specially asthmatic about them. 
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, hold in our hands, as it were, the key of the disease, and by shutting 
off the exciting cause we may indefinitely postpone a repetition of 
the attacks. If the attacks never occur but as the consequence of 
this exciting cause, and its recurrence is permanently prevented, 
this preventive treatment amounts to an absolute and final cure. If, 
for instance, which is not uncommon, there is some particular locality 
where the asthma is sure to come on, and in no other, we have simp! 
to say, “ Avoid that place and you are cured.” Or if, which is muc 
commoner, there is one place, and only one, where the patient never 
has any attacks, we may say, with almost equal certainty, “ Stick 
to that place and you have seen the last of your asthma.” Or if, 
again, the asthma never comes on but as the result of some error of 
diet—eating something known to disagree, or eating largely and late 
in the day—the patient’s cure is certain if he will Cale Wee himself 
within strict dietetic rules, and he may safely and positively be told 
so. If, on the other hand, the exciting cause is not to be detected, 
or, being detected, not to be prevented, the omen is bad: for, in the 
one case we are debarred from adopting any preventive treatment, 
or in any that we may try we are hitting in the dark; and, in the 
other, the prevention of the attacks is manifestly impossible. 

If, then, an asthmatic were to present himself to me and seek my 
opinion as to his prospects, I should, having ascertained his age, and 
carefully scrutinized the condition of his chest, put to him the fol- 
lowing questions: How long do your attacks last? How often do 
they occur? Do you lose all traces of shortness or difficulty of 
breathing between the attacks; or is the breathing always a little 
difficult? Do you habitually cough and spit? Does the disease 
appear gaining on you, or the reverse? Is the exciting cause of 
the attacks clear; and can you undertake that it shall not recur? 

If the patient is young, the chest sound, the attacks short, the 
intervals long; if there is no permanent shortness of breath, no cough 
or expectoration ; if the attacks are getting milder or rarer, and if 
the exciting cause is clear and such as may be obviated, then a 
favourable prognosis may be given. 

If the patient is old, the lungs damaged, the attacks frequent and 
severe, the breathing never quite free, coughing and spitting con- 
stant, the disease apparently gaining ground, and the exciting cause 
occult or irremediable, then, guoad all or any of these circumstances, 
there is no alternative but to give an unfavourable prognosis. 
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NARRATIVE CASES. 


ScaTTERED throughout this work are the partial histories of a large num- 
ber of cases, scarcely under a hundred. But they are all partial, some of 
them fragmentary, some so short that they cannot be called “cases” at all. 
Indeed I have as a rule purposely confined myself, in the text of the chap- 
ters, to those points in cases I might be quoting which were illustrative of the 
subject under discussion, partly for brevity’s sake, partly that the attention 
might not be diverted from the point I wish to enforce by the narration of 
irrelevant detail. 

But I am anxious that this purposed brevity should not preclude my giving 
the reader, as far as it can be given in writing, a faithful picture of asthma 
as it actually occurs. With this view I have related in full, in the follow- 
ing pages, the history of eleven selected cases. I have chosen them from a 
large number, on account of their diversity, their varied interest, and their 
instructiveness. They will be found to illustrate almost all the points in the 
clinical history of asthma, and many in its therapeutics, to which I have 
directed attention in the preceding chapters, and I would especially commend 
them to the reader’s careful perusal. Let any one who wants to get a 
living and faithful picture of a disease, read cases. It is vain to attempt, 
by linking together pathological phenomena in a general description, to con- 
vey that simple and life-like impression which every case observed or well 
told conveys. There is the same difference between an actual case of a dis- 
ease and a general description of it, however faithful and careful, that there 
is between a real human face and a Greek ideal; the ideal may be complete 
and faultless, but there is a want of that rugged force and those self-consist- 
ent irregularities and imperfections that add so much to the general effect, 
and that stamp on the whole thing an individuality not to be forgotten; and 
there is no life. So is it with disease: and I frankly admit that in Chapters 
III. and IV., where I have endeavoured to give as forcible and close a por- 
traiture of nature as I could, I have utterly fallen short of (what I must 
necessarily fall short of) that living picture of the disease which the reader 
will find in the following cases. 

In all those instances in which these cases have been communicated to 
me in the first person, I have preserved that form, as being more animated, 
and as giving the very words of the narrator. 
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CASE I. 
HAY ASTHMA. 


First manifestation in childhood.—Progressive development in advancing life.—An- 
nual progressive development of symptoms as the season advances.—A day at the 
worst season.—Symptoms.—Hints for management of cases, &c. ~ 


Before entering upon the details of my symptoms, I should premise that 
I rejoice in exceedingly good general health, far above the average of people, 
and that Iam a member of a large family, all of whom enjoy a singular 
immunity from constitutional disease; the only exception, which perhaps 
may be mentioned, being a slight tendency to asthma in two other of us, 
especially in the sestival form, and an unusual amount of irritability of the 
mucous membrane of the nose, leading to continuous paroxysms of sneezing 
when once a sneeze’occurs, this peculiarity having affected in a marked de- 
gree both my father and grandfather. I should add that at the present 
time I am thirty-four years of age, and, as is pretty generally the case with 
those who suffer as I do, am of fairish complexion, with thin delicate integu- 
ment, and of a mobile nervous temperament. 

I well remember the first attack of those symptoms which, now more de- 
veloped and regular in their appearance, I recognize as my annual “ hay- 
fever” torment. I was a little boy, eight years old; it was in the month of 
June, and I was one of a hay-making party. I was at the play-work of hay- 
making with my young companions, surrounded by new-mown grass, when 
I was suddenly seized with all the eye and nose symptoms of hay-fever— 
profuse lachrymation, swelling of the conjunctive and lids, with intense 
ecchymosis, well-nigh blinding me, and ceaseless sneezing. I recollect that 
I was taken into the house by my elder companions, and speedily recovered. 

It was, however, about the fifteenth year of my age, before I was con- 
scious of my annual infirmity—before I understood that at every early sum- 
mer I was liable to sneezing fits if I ventured into the country; but from 
that time till the present this tendency has been abiding, has manifested 
itself every year, and has always governed my habits and residence during 
the month of June, and part of May and July. I have said I was eight 

ears of age when I first suffered from hay-fever symptoms; I was fifteen 
fore they became established as an annual recurrence; the liability was 
obviously intensifying as I advanced in life. I had not, however, then 
become liable to one of the most distressing elements of the complaint— 
asthma; for I think I must have been full twenty years of age before that 
ptom was one of those which combine to constitute this singular com- 
plaint when fully developed. In my case, the malady was not established 
in all particulars and to its fall force till about my twenty-fourth year : since 
then it has remained pretty much in statu quo. 

I am now usually first attacked by sneezing and lachrymation about the 
middle of May, though this is much determined by the nature of the season ; 
the warmer the weather, and the more advanced the vegetation, the earlier 
does my malady show itself. It usually lasts till the end of the first week 
in July (when it leaves me very suddenly), though this also is determined 
by the rapidity and shortness of the hay-making season; for in a hot dry 
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season, in which the hay is rapidly made and carried, my immunity from 
trouble occurs a week or ten days earlier. 

As in my youth, sneezing and lachrymation were the first, and for a long 
time the only symptoms, so every summer do the same phenomena first 
show themselves. The asthmatic element only appears when the causes of 
the complaint are in fullest operation, namely, towards the end of June. Thus 
it appears that the malady increased with my age from a greater predisposed 
tendency within myself, while it increases as each season advances by the 
greater development of the exciting (extraneous) cause. 

Perhaps the best idea of my case would be gleaned from a faithful account 
of the manner in which I pass the twenty-four hours in any day towards the 
end of any June. There is an unhappy sameness in my condition every 
day about this time. As to my lesser ailment earlier in the month and in 
May, lop off the asthmatic element, and reduce the other symptoms in de- 
gree, and the same description will do. 

Say it is the twentieth of June, the weather, as it usually is then, warm 
and bright. I get up at nine o’clock, weary with a short night, feverish and 
irritable, and with this I am headachy, and without appetite from the 
tobacco smoking to which my asthma has compelled me the night before. 
The bright light of the morning, and the irritation of my razor on my upper 
lip, which is then almost ticklishly sensitive, are enough to start off the 
sneezing, which, when once established, goes on in a long paroxysm. I 
always try to stave off. these first morning sneezings; one sneeze starts a 
paroxysm, and one paroxysm starts another, and so on throughout the day, 
and any effort to prevent this at first is worth any sacrifice of time and 
trouble. The way I prevent, or endeavour to prevent, the sneezing is this: 
_ directly I find it coming on I seize my pocket handkerchief and continuously 
blow my nose, inspiring wholly by the mouth, and pinching the nostril while I 
do so: added to this I close my eyes, or seek a dark place, and then in a few 
minutes the tingling and irritation of the nose pass away, and chat paroxysm 
of sneezing is frustrated. 

The sneezing and the fight against it are the continuous and constantly 
recurring trouble of the day. If the sneezing gets once established, then 
the lachrymation and inflammation of the conjunctivee speedily follow; and 
added to this, intense irritation of the fauces and soft palate, the latter being 
principally on the posterior or nasal surface ; indeed it often seems on bad 
days as if the back of the soft palate had been sprinkled with cayenne pep- 
per—the itching is terrible. As the day advances the conjunctival symp- 
toms become more marked, and frequently by three or four in the afternoon 
(having to employ my eyes all day), the conjunctive become so oedematous, 
especially from the cornea to the inner canthus, that the eyes can be scarcely 
closed, and this is only relieved by complete rest in a perfectly dark room. 
As evening comes on and the light fades, and one’s nervous system becomes 
less irritable (as it always does with the advancing day), the general symp- 
toms become greatly palliated. But then the asthma gives warning of its 
approach by the first slight sense of thoracic constriction, and that curious, 
never-failing, subjective symptom, ttching of the chin, which all asthmatics 
so well know as the accompaniment and forerunner of their sufferings. All 
these symptoms increase as the evening goes on, at the season I am now 
referring to—the end of June—and would be very distressing were it not 
that I am able to palliate, and always do palliate, them by smoking cigars. 
This cigar-smoking isan immense comfort ; it does not prevent the asthma 
coming on in the night, in the worst season, but it mitigates the present 





196 APPENDIX. 


tendency, and enables me to get to sleep, smoking as I do a cigar the very 
last thing, and often after I am in bed. 

But asthma at night is the great trouble of the victim of hay-fever, and it 
is mine. By the aid of my cigar I get through the night pretty well early 
in the season, but by the middle of June I seldom pass beyond four o’clock, 
often three, before I am awoke by a sense of suffocation, and then, wretchedly 
sleepy from continuous broken-nights, oppressed with asthma, unable to lie 
down, uncomfortable from having smoked on the previous night, I am con- 
demned to a still stronger dose of the poison to enable me to get relief. For 
a few breaths I can breathe easier by taking one long deep inspiration ; it 
seems to burst open the contracted bronchial tubes, but they soon contract 
again, and re-set themselves at a diminished calibre. Another thing gives 
temporary ease—coughing and expectorating the little clear pellets of stiff 
mucus that constantly form in this state: after the cough and spitting some 
half-dozen respirations are tolerably easy, but the ease is transient. What 
does, however, give me real and continued aid in this nocturnal distress, is 
smoking strong tobacco in a pipe until I am approaching a condition of col- 
lapse—a failing pulse and a damp sweating skin are always accompanied by 
marked alleviation of the sufferings, the relaxation of the contractile tend- 
ency affecting the bronchial as well as the other organic muscles. Time, too, 
comes to my aid, for under any circumstances this asthma vanishes by about 
seven in the morning, and a refreshing sleep follows, unfortunately but too 
short, on account of my daily occupations, which soon recall me to their 
performance, weary and worn out as on the previous morning. 

The amount of asthma I have at night very much depends on the sort of 
day I have had previously, and how I have conducted myself gastronomically. 
As one sneeze begets a paroxysm, and as one paroxysm begets others, so does 
a sneezy day beget a night of asthma. The excitement of the sneezing act 
seems to render the bronchial muscles peculiarly irritable, and liable to take 
on spasm; the same is the case with violent laughing; indeed, much laugh- 
ing, especially just after dinner, will often bring on asthmatic spasm at once. 
A quiet day without much sneezing (when that rare luxury does occur), is 
often followed, even at the bad season, by an almost unasthmatic night. 
One’s stomach has a good deal to do, as well, with the amount of asthma— 
more than would, @ priori, be expected. A late unwholesome meal—a late 
dinner with beer or port wine (two terribly asthma producing beverages), 
always augments one’s trouble. A moderate fish dinner, enough for nourish- 
ment, with brandy and water, very weak, makes for me the best meal in the 
bad season, and it should be taken not later than five o’clock, and nothing 
solid after. When I recommend brandy and water, I do it as a help to 
digestion and a supporting stimulant, and I think, moreover, that its rela- 
tion to asthma is not altogether negative. Alcohol, free from the matters 
which are associated with it in beer and wine, if properly diluted, does more 
good than harm in my case, even when the spasm is on me. 

These rather discursive remarks have applied to my condition as I am 
now annually in London. The country I never face in the grass-flowering 
season, and have not for years. I have long ago determined for myself 
beyond all dispute, that this—the grass-flowering—is the cause of the 
malady. We Londoners are, however, situated in the valley of the Thames, 
the largest hay-field in the world, and though removed somewhat from the 
elose proximity of the immediate cause, still we, if hay-asthmatics, get 
enough of it to bother us sadly. But when the hay around the metropolis 
is carried, the unspeakable relief—the consciousness that one can breathe, 
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can sleep, can go to the country if one wishes, without the miserable tor- 
ture of the previous weeks—is almost worth the past suffering. But the 
recurrence of the season brings it all over again inevitably—it never misses. 

I find I have omitted one or two little matters in the narrative of my case, 
which I must now put in at the end, though perhaps rather out of place. 
The itching of the chin, which I have mentioned, is purely subjective; 
scratching gives no relief; for the time being it may mask the underlying 
sensation, but leave off the scratching and there is the itching still. When 
the influence is strong upon me, the whole skin of the body becomes irrita- 
ble, especially down the middle of the back; there is a tendency, too, to the 
development of urticaria-like wheals, more particularly about the forehead 
and lower lip, upon rubbing the surface; scratching seems to bring them u 
rapidly, almost like erectile tissue. I never have them at other seasons. Tt 
is a great point, too, to keep the skin warm: it is very susceptible at this 
time of change of temperature; and sudden cold (there are many cold windy 
days in June) will start off sneezing, which nothing can resist. A warm, 
slightly perspiring skin is most salutary. The cloudy, cold, blowy days 
that are very common about hay-making time are the very worst. 

As to medicine, I can say but little. The only one I ever tried was 
arsenite of potass, in the usual solution and in ordinary doses. I took it 
three years ago, at the suggestion of my friend, Dr. Martin of Rochester, 
who had found it of marked benefit among his own patients, one of whom her- 
self told me that she takes it annually with the greatest advantage. I took 
it for a month ; it seemed certainly to reduce the severity of the symptoms, 
but nothing more, and it acted as a general tonic; at last it upset my sto- 
mach and bowels, and I gave it up. I have never since tried it. 

Of course I have met with many sympathizers and fellow-sufferers—for 
hay-fever is really a very common complaint, increasingly so, I think—and 
many remedies have been suggested to me. I will only mention three, 
because they are the only ones respecting which I have reliable evidence. 

A country gentleman in Kent, an old and very intelligent man, tells me 
that he has had hay-fever all his life; he cures, or all but cures himself, 
every year with hydrocyanic acid. When the season is sufficiently advanced 
for the complaint seriously to bother him, he shuts himself up in a darkened 
room for a couple of days, and liberally doses himself with his drug, taking 
as large doses as are safe. It quite cures him for the time, and renders him 
far less liable to the malady for the rest of the season. Perfect dependence 
can be placed on this statement, I am sure, and it would be worth while to 
try the plan with those who can afford (which I cannot) the sacrifice of a 
couple of days. Py 

The continued use of strychnine during the afflicting season is almost an 
absolute cure with many persons. I have a lady friend who takes it every 
year, and while she does so has perfect immunity from the malady ; but it 
is a fearful remedy, and once nearly cost my friend her life. 

A crwise in a yacht is an absolute specific, because it removes the sufferer 
from the cause of his suffering. I know of many noblemen and gentlemen 
of wealth who are afflicted with hay-fever, and who take to their yachts 
every early summer, and remain afloat till the hay is all carried. They thus 
escape the complaint altogether. Unfortunately I cannot afford the money 
or the time to do this myself; but if even at the worst season J happen to 
be near the sea, I take a day’s boating, and am well all the time. I can, 
moreover, walk with perfect immunity on Ryde pier, when I could not go a 
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quarter of a mile on the other side of the town without being at once hors 
de combat. 

One point more. The grass or grasses that are most obnoxious are meadow 
grasses, such as Holcus, Anthoxanthum, Alopecurus, Phleum, &c.; whereas 
the grasses that grow on heaths and sandy places (Agrostis, Aira, Festuca, 
&c.) are less potent. On walking over such places as Ascot-heath, the New 
Forest, Poole-heath—regions of the “ Bagshot-sand” formation, inimical to 
the growth of meadow and pasture grasses—I suffer nothing comparatively. 
I expect that another day we shall discover what are the offending grasses, 
and I suspect also we shall find that they are some species that have increased 
of late years, both in proportion to other grasses and in area of distribution ; 
if so, that will explain the more general and more severe development of 
hay-fever which appears to have recently occurred. One curious fact as to 
grass species is this, that they are strictly European, for hay-asthmatics who 
are very bad in Europe, never suffer at the Cape or in India. 





. CASE II. 


Dating from measles.—Partial cure'in Egypt; complete at Jerusalem; Jaffa invaria- 
bly prejudicial.—Local influences in England and Scotland, and in different parts 
of London.—Provocatives and remedies.—Inhalation of oxygen.—Interesting family 
history. 


I am a native of Aberdeen, a town from its position much exposed to 
cold east winds and sea fogs. 

The first attack of an asthmatic character that I can remember having 
experienced, was when I was recovering from measles, at the age of eight 
or nine years. This attack was speedily relieved by the application of a 
mustard poultice to the chest. 

I can remember having occasional fits of dyspnoea at night from this time 
till the period when, on commencing the study of medicine, I recognized 
them to be asthmatic. At that time I believed them to be the consequence 
of catching cold, but since I studied the malady, I frequently could not 
account for them in this way. Sometimes their origin seemed purely nerv- 
ous, from mental causes and the like, sometimes arising from indigestion, 
and sometimes from unknown atmospheric or terrestrial causes connected 
with particular seasons or localities. 

In the year 1842, I went to reside in Alexandria, Egypt, which is in 
several respects a locality which could scarcely be recommended as a resi- 
dence for an asthmatic patient, having the sea nearly surrounding it, while 
the great brackish Lake Mareotis, for several months in the year little else 
than a salt marsh, is not far distant. The climate is not excessively warm, 
the common summer temperature being 88 degrees, but the air is frequently 
loaded with moisture, especially in autumn, giving rise to heavy dews as 
soon as the sun sets. In winter and spring, heavy rains fall, and there are 
cold winds, felt all the more that few houses have fireplaces. In the course 
of my practice I had daily to be in the harbour, sometimes in rough weather. 
I was frequently out at night when my clothing and hair were saturated 
with the heavy dews; yet during the three years I resided there I very 
seldom indeed had an attack, never a severe one, though other persons who 
had never suffered in England, were severely affected in the winter season. 
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I may here mention an anecdote illustrative of the nature of the complaint, 
and the causes which may produce an attack. 

On one occasion I had to spend the night in the house of a patient, a 
house having a very bad repute on account of the severe remittent fevers 
which had attacked successive inhabitants of it, under an attack of which 
my patient was labouring. In the course of the night I Jay down for an 
hour or two in another room, and was there attacked by asthma. I found 
that a gentleman who resided in the house suffered from asthma when he 
slept in that room, but in no other in the house. In my case, of course, 
want of rest and anxiety may have contributed to bringing on the attack. 

In November, 1855, after a short visit to Scotland, where I again suffered 
slightly, I went to reside at Jerusalem. In crossing the Continent on my 
way thither I had an attack at Basle, and a very severe one at Lucerne. 
On both occasions the hotel I slept in was close to the water. At Fluelen, 
at the other end of the Lake of Lucerne, I did not suffer, nor in crossing 
the Alps by the Pass of St. Gothard, though I performed the journey from 
Fluelen to Milan without stopping, occupying about twenty-eight hours, 
almost entirely by diligence. 

The climate of Jerusalem is in many respects very different from that of 
Alexandria. The city is placed at an elevation of 2300 feet above the sea, 
but though well situated for drainage, is exceedingly filthy; and to this 
cause I am disposed to attribute the great prevalence of ague and fevers of 
a remittent type. The climate is, on the whole, dry; but in winter there 
are generally heavy rains and occasionally snow, as occurred during the 
winter I spent there. Affections of the lungs are very common in winter, 
and I had a patient, a Jewish Rabbi—originally, I believe, from the Crimea 
—who had severe attacks of asthma. In Jerusalem I was considerably ex- 
pores on several occasions—at one time having been caught in one of the 

eavy showers of winter, and as thoroughly drenched .as if I had been 
dragged through a river; on another occasion, having to travel for fourteen 
hours continuously on horseback, on a very cold Christmas eve, and more- 
over, having a good deal of anxiety during the whole time of my residence in 
the country. From the peculiar construction of the houses there I was also 
exposed to sudden changes of temperature in passing at night through the 
open air from my sitting-room to my bed-room. I remained in Jerusalem 
from the end of November to the end of May, with the exception of the 
aes of April, and during that time was perfectly free from asthmatic 
attacks. 

The month of April I spent at Jaffa, and here I suffered almost nightly. 
T should observe also that, during two nights I had previously. spent there 
on my arrival in the country, I suffered from these attacks. 

Jaffa lies on the sea-coast, and the house I resided in was outside the 
town, in the midst of a luxuriant orchard of orange and lemon trees, which 
were flowering at the time, and it is possible that their powerful fragrance, 
and the dampness arising from the profuse watering they undergo, may have 
had something to do with my attacks. On my return to Jerusalem my 
asthma at once disappeared. 

I left Palestine in the end of May, again suffering slightly on passing 
through Jaffa, On my way home I spent some days in Alexandria, and a 
fortnight in Malta, in neither of which had I any attack, though in the lat- 
ter my sleeping apartment was in a very confined situation. My next attacks 
occurred in hates, one of them being the most severe I had yet expe- 


rienced. I then went to reside in Yorkshire, where I remained for nine 
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months, in an elevated bracing locality, where I tried some of the appliances 
of the so-called ‘‘ Water-cure.” Of these and other remedies I shall after- 
wards speak. During my residence in Yorkshire I had occasion to pass 
pooh Lancaster twice, and both times, in the same hotel, had severe 
attacks. 

In July, 1857, I came up to London. The first night I spent at an hotel 
in the Strand, where I was quite well. I then had lodgings in Hemingford- 
terrace, Barnsbury, where I was attacked almost nightly; but on removing 
to Percy-circus, Pentonville, I found myself quite well, and continued so for 
a month, when I again visited Aberdeen, where I had several slight attacks. 
On my return to London I resided in Brompton for about six weeks in Oc- 
tober and November, and there also suffered occasionally. I then removed 
to my present residence in Cannonbury, where, with the exception of an 
attack produced by accidentally inhaling a little chlorine, I have remained 
for nine months, almost altogether free from my old enemy. 

With regard to the causes of the attacks, I have found them to follow a 
heavy meal; certain dishes, such as plum-puddings ; certain beverages, as 
bitter ale, especially Bass; some kinds of wines, and whiskey; and I have 
found port wine relieve an impending attack apparently brought on by 
whiskey punch. Brandy and gin do not act like whiskey, nor does sherry 
relieve as port does. Mental anxiety or irritation has also been a cause. 
Exposure to'cold when heated, as in getting out of bed in a cold night, I 
have found a frequent cause. During the attack, the feet and surface 
generally are cold, but not invariably so; the pulse is small, weak, and slow ; 
the face pale and anxious, the pupils contracted. Inspiration is short, and 
expiration greatly prolonged and laborious, and accompanied by sonorous 
rfiles. The attack ceases on the expectoration of pellets, and what seem to 
be casts of the air tubes, composed of a rather tough, gelatinous, transparent 
grayish substance; and most frequently also there is profuse perspiration. 
Considerable debility is felt after a severe attack. , 

As to remedies, I have found nothing so efficacious as a very strong hot 
infusion of coffee, and this with me has never lost its effect, though I have 
for years been in the habit of drinking coffee at breakfast. When taken 
during an attack, it gives almost immediate relief, followed by deep sleep 
and profuse perspiration. I have occasionally found relief from the com- 
mon prescription of morphia and ether. The inhalation of the fumes of 
nitre I have also found of service, and on the theory that it is the oxygen 
evolved which is the active agent in this remedy, I have tried the inhala- 
tion of the fumes of chlorate of potass in the same manner, and this in one 

. most severe attack gave instantaneous relief, at a moment when I feared I 
should be unable to draw another breath. I have also tried with considera- 
ble benefit, both in my own and other cases, the inhalations of diluted oxy- 
gen gas. 

I spoke of the water-cure. On one occasion, when well, I had myself 
put in a “pack,” but this at once brought on an attack. I have found, how- 
ever, that a gentle douche applied to the spine and the chest has warded off 
impending attacks, being followed by an expectoration of the substance above 
described. The habitual use of cold bathing, summer and winter, has, I am 
convinced, a good deal to do with my present immunity from attacks. There 
is another remedy little known in this country, and here, unfortunately, 
associated with hydropathy, which I believe to be well deserving of investi- 
gation, I mean, the compressed air-bath of M. Taburié. On this subject I 
would refer to the works of Bertin and Pravar, where very striking cases 
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are recorded. I have seen something of this remedy, and am inclined to 
think very favourably of it. With regard to depressing remedies, such 
as tobacco (stramonium I have never tried), I have found them in my case 
generally. do ‘more harm than good. On one occasion I nearly poisoned 
myself smoking tobacco, and without any relief to the asthmatic attack. 
Much I think depends on the character of the attack, whether the nervous 
system is in a depressed or an excited state. On one occasion when in 
Egypt, I tasted a little whiskey after dinner. This at once brought on 
dyspnea. As pipes were being handed round, as is customary there, I took 
one, though no smoker, and smoked a little of the mild tobacco used there. 
The relief was immediate, but I felt very giddy and faint, and had con- . 
siderable nausea. In other instances where the cause of the attack seemed 
to be a depressing one, tobacco has been useless. Mustard poultices to the 
chest I have found a very useful adjunct to other treatment. They seem to 
act not only locally, but generally, and increase the tendency to perspiration 
produced by other remedies. I remember one attack, a good many years 
since, apparently induced by immoderate laughter, which disappeared after ten 
or twelve hours with the usual expectorations, in consequence of the effort of 
climbing up a steep highland road. 

I have found quinine very serviceable in the debility consequent on the 
attacks. 

One remaining point of interest I would mention in connection with my 
case. The medical history of my family seems to indicate a morbid sensi- 
bility of the nervous system. My great-grandfather on the mother’s side, 
and my aunt on the father’s side, had asthma. One of’ my brothers suffers 
from it. My father suffered for many years from general neuralgia, ending 


in’ paralysis. One of my brothers when a young man had attacks of spas- 
modic dysphagia or spasm of the pharynx, another has had epileptic fits, and 
several of the family have had sleep-walking. 





CASE Iii. 


Disease congenital.—Change of type.—Cure by London air.—Effect of position. 
Coffee.—Prolonged exercise.—Mental emotion as a cure.—Clothing at night.—Food 
and sleep.—Medicinal remedies. 


E— D—, et. twenty-six, a physician, slightly under the middle height, 
rather spare, rather pale, and a little stooping. Has resided (1) at Kirby 
Moorside, a richly cultivated wooded valley; (2) Whitby, a bleak and rocky 
seaboard; (3) London; (4) Oxford; and (5) London again. His first 
asthmatic symptoms appeared when he was a month old, and must therefore 
be assigned to a congenital proclivity to the disease. | His first attack at this 
early age was characterized by great difficulty of breathing, wheezing, and 
no cough. It was soon succeeded by others, and he became a confirmed 
asthmatic. Throughout his infancy and childhood the paroxysms occurred 
about once a month; in these there was seldom any fever, but the lips 
were livid, the chest distended, and the pulse quick and weak. The disease 
was probably inherited, as his grandfather was bowed down with asthma for 
many years before his death ; there appears, however, to be no other history 
of asthma in his family. The attacks have occurred of late years with no 
i Nae ; he has gone as long as two years on two occasions with- 
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out an asthmatic symptom, except on occasion of change of place, which 
always brings the attacks on. The time of their occurrence is always three 
o'clock in the morning, and their provocatives, in by far the greatest number 
_ of cases, atmospheric; sometimes they have been brought on by exposure 

to cold, and sometimes by other causes, as, for example, by a jit of laughing ; 
they are generally preceded by no premonitory symptoms, unless perhaps a 
feeling of unusual security. The only pathological associations of the 
paroxysms are neuralgia and paroxysmal sternutation. 

The following is an account with which this patient has furnished me :— 

“Looking back over the six-and-twenty years during which I have lived 
and been asthmatic, I see that the asthma has in some degree changed its 
character. In my childhood it came in fits, in violent abrupt paroxysms 
which began suddenly, lasted two nights and two days, and ceased in the 
sound sleep of the third night; then I was well, could take violent exercise, 
and join in the out-door sports of other boys, until another brief abrupt fit 
laid me up. For ten years I have scarcely had one of these well-defined fits, 
except as a welcome to a new or: unfavourable place during the first days of 
my stay there. I have been constantly liable instead (during the uniform 
course of life in one place) to be for many nights (on two occasions, for many 
weeks) unable to lie flat in bed. This has not generally interfered much 
with my comfort or activity of mind or body during the day, but my ordi- 
nary breathing is not what it used to be in the intervals of the early severe 
attacks. I have not the capacity for exertion or violent exercise ; and any 
little thing, such as a meal, or laughing, sets me wheezing. 

“* All my earlier attacks came on, as far as I can remember, about three 
o’clock in the morning. They began invariably with cough, as well as dif- 
ficulty of breathing. I never awoke at once, but remained in a troubled 
half-sleep, fancying the sound of my own cough to be some other noise, and 
the effort of coughing to be some other struggle. These fancies were very 
distressing. One of the most painful was an anxious doubt whether I was 
really myself. Up to my eighteenth year I never got up on account of the 
fit; I sat up during the day, and went to bed at night. My father was a 
physician, and for that reason I had no idea of following what I elt to be 
best, but of doing what was ordered me. I remember when I was a child, 
when I had passed the evening comfortably propped up on a sofa, how I 
dreaded to be taken off to bed, and sometimes feigned sleep that they might 
leave me a little longer in quiet. The attacks generally lasted two days and 
two nights, and went off during the third night. 1 could generally tell 
whether I should be able to rest in bed or not when I had an attack already. 
I could seldom or never predict an attack. 

“ The first change in my malady was when I went to London in my nine- 
teenth year. For two years I remained perfectly free from asthma. I lived for 
a year and a-half in Bloomsbury-square, and afterwards near Eaton-square. 
Soon after I went to London I had an attack of bronchitis, preceded by 
extreme sensitiveness to bad air or dust, but neither before nor during 
this attack had I the slightest symptom of asthma. The bronchitis was not 
extensive, it produced little difficulty of breathing, and that little of quite a 
different kind from the asthmatic. 

“ Effect of position.—Often when I have been lying flat in bed, with my 
head on the pillow, breathing hard, and coughing frequently, I have drawn 
myself further up in bed, put my arm across the pillow, and rested my head 
on my hand; the coughing has ceased, the breathing has become gradually 
better, I have slept and waked well. The pillow supports the chest, and 
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the sensation of its pressure on the ribs is wonderfully comforting. The 
elbow is fixed between the pillow and the head of the bed. This is a 
constrained position, and I am obliged to change from the left arm to the 
right at least every hour now, when I am accustomed to it, and I used to 
need change much more frequently. But very often the effect of this posi- 
tion is so speedy and great that I slip down unconsciously into the natural 
sleeping posture before I have needed change once, and do not awake till 
morning. The head rests most comfortably when the hand is laid flat 
against the ear, with a silk handkerchief between. 

“ Effect of coffee—I used to think strong coffee the best of all remedies. 
I remember one instance especially, only a pattern of many others, but more 
striking when told. With bent back, high shoulders, and elbows fixed on 
the chair-arms, I had been labouring for breath all the afternoon. About 
five o'clock I had two large breakfast-cups of strong coffee. The hard 
breathing disappeared rapidly and completely. My sisters were dancing in 
the next room, and in less than an hour I was dancing with them, quite 
free from asthma. 

“Of late, coffee has often had an opposite effect upon me. The after- 
dinner cup of coffee to which I have been for several years habituated now 
produces a sensation of stuffing of the chest and incapacity of moving about. 
I believe this is because it stops digestion; and the reason I did not suffer 
from it for some years, I take to be, that my originally most excellent and 
enduring stomach could stand it so long and no longer. Coffee on an empty 
stomach [ still deem a most valuable remedy. I do not share the prejudice 
against putting milk and sugar into coffee that is used as a medicine, pro- 
vided that it remains café noir, and be not made café au lait. 

“Prolonged exercise.—Of all remedies there is none for me so complete 
and lasting as a day of severe walking exercise—five-and-twenty miles over 
hilly ground or across heaths. The ‘strain must never be great. I begin 
slowly, almost saunteringly, and only increase my pace when it is pleasanter 
to do so than not. Towards the end of my day I can usually climb a-hun- 
dred feet of cliff as fast as I can plant my feet, or run a mile or two to catch 
a train. Habitually I can never run or go fast up hill. In this matter of 
exercise, it is of paramount importance not to overstrain. If I am ‘winded’ 
against a hill, and stop at the top till I breathe freely, I can get up the next 
hill more easily, and soon. But if, when the hill was surmounted, I kept 
right on, I should get up the next hill worse, and so on. 

“Rowing is bad, because the temptation to over-exertion is too great, and 
riding is most excellent, because exertion is sure, and over-exertion next to 
impossible. 

‘ Mental emotion as a cure.—On one oécasion I was sitting with fixed 
elbows on a sofa, breathing hard; a lady came into the room whom I had 
known very well, and whom I had not seen for several years. I got up to 
receive her, and sat down again on a music-stool with no especial purchase 
therefore for the respiratory muscles, and yet with comparative ease of 
breathing. This ease lasted for about an hour, and then the difficulty of 
breathing came on again. I attribute the temporary amendment to the 
diversion of nervous energy. Just the same thing has happened to me 
more than once. 

“On one occasion I was suffering a good deal at an isolated farmhouse. 
I got on horseback with some difficulty and an anxious hope that the horse 
would go quietly, to fetch myself an emetic from a town three miles off. 
The horse ran away with me. I pulled in, at first weakly and almost de- 
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spairingly; but the need of exertion brought. the power. After a run of 
about a mile I succeeded in pulling up, and was delighted to find my asthma 
one. 

‘Another time I was breathing very hard, and a friend engaged me in an 
argument. At first I could only get out a sentence in successive gasps ; but 
gradually, as I got excited, the hard breathing went off and I could talk 
fluently. 5 

“Clothing at night.—One thing which I must speak of as a successful 
measure, or rather as a preventive measure, and which I hold of the greatest 
importance, is so to envelop the body during sleep that if one is obliged to 
rear up by asthma, one shall not catch cold from exposure. I know that a 
cold so caught will not manifest itself by the ordinary running at the nose, 
but I feel assured that it will often complicate with bronchitis what would 
otherwise have been mere spasm. What I do is to wear always in bed a 
double-breasted well-fitting jacket, made to fasten close round the neck, and 
pantaloons a pied, both of flannel, and of such thickness as to afford about 
the same protection as an ordinary suit. This and walking exercise I con- 
sider much the most valuable hints, which my experience enables me to give 
to asthmatics. : 

‘Food before sleep.—Suppers I: consider on the whole bad, unless after a 
long day of much exertion and little food. I fancy I am more likely to rest 
well in an unfavourable place with a supper than without, provided I take 
@ nap in a sitting posture before I go to bed; and I have no doubt the attack 
which always awaits me in certain places is much worse if I go to bed di- 
rectly after supper than if I avoid supper or sit up afterwards, _ 

“ Medicinal remedies.—The attacks are little relieved by anything but 
emetics—Ipecacuan in Dj or 38s doses—but most of all by pretty large 
doses of calomel, which commonly act both as an emetic and a purgative. 
The emetics are generally followed by a short sleep, and I awake well.” 





CASE IV. 


Sudden production by emotion.—Twenty-four years’ asthma in India.—Effect of hay 
first noticed in this country.—Auscultatory signs. —Treatment.—Prognosis.—QObser- 
vations. 


Mrs. A., a native Hindoostanee lady, forty-four years of age, has had 
spasmodic asthma for twenty years—i.c., since she was twenty-four, when it 
came on one night suddenly, when she was in a state of great distress from 
the sudden loss of her husband. She never had any such attacks before : 
she has been liable to them ever since. She has been accustomed to attri- 
bute this first attack to cold, but it does not seem to have been preceded by 
any bronchitic symptoms, and the principal reason for her thinking she had 
cold seems to have been the expe¢toration that succeeded the attack., The 
attacks always come on in the evening about nine or ten o’clock; they last 
that night, the following day, and the next night; the second morning they 
pass completely off. The first night she gets no sleep at all, and sits up, 
generally leaning forward on something. Towards morning the expectora- 
tion commences, and there is a sensible mitigation of her symptoms, but 
the dyspnoea continues throughout the day; she, however, gets snatches of 
sleep in the sitting posture. The second night is much better than the 
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first, and she is able to lie back and get a little sleep; the dyspnoea gradu- 
ally and insensibly passes off in the morning, and the attack is over. The 
expectoration continues, however, for a day or two, and indeed may be said 
never completely to leave; she spits a little every day, and has for years, 
® especially in the morning. When the attack is on her she feels as if a cord 
bound her heart and a heavy weight rested on her sternum. She cannot 
bear anything tight round her; but if she attempts to put her dresses on 
she cannot make them meet by some inches; when the difficulty of breath- 
ing goes off she recovers her usual size. The attacks are usually preceded 
by a drowsiness and lethargy, and chest constriction. : 

There is no regular interval for these attacks; they are quite irregular, 
and occur from a fortnight to six months apart. The longest interval she 
ever had was three years; for that time previous to last October she had no 
attack: in October she had. Since she has been in this country (three 
months) she has had two attacks—one in June, the other in July. The 
attack in the end of June seems undoubtedly to have been brought on by 
hay, the smell of which is peculiarly oppressive and offensive to her. Once 
in two months appears the commonest interval: 

The principal provocatives of attacks are heat, dust, smoke, certain foods, 
such as sweets (meat not), beer, a late dinner or a supper. The other day 
she dined out late, and hardly had any sleep at night. She ordinarily dines 
at three, and after that takes nothing but a /ittle soaked toast in some tea at 
seven o'clock; but even after dinner at three, she feels, beginning about 
half an hour after, and lasting till digestion is completed, a certain amount 
of tightness of breathing, though slight. After a late dinner or supper 
this is so increased as to constitute an attack. She never feels it after 
break fast. 

’ In India she is never so bad in the rainy season; never laid up, only a 
slight occasional tightness. The hot season is the worst. 

Auscultatory signs, such as show that remarkably little injury has been 
inflicted on the lungs; the configuration of the chest is good, no emaciation, 
no hyper-resonance; good chest movement, air enters everywhere, producing 
nearly normal respiratory murmur; no moist sounds; the patient says, 
however, she is frequently troubled with rales. Resp, 16; pulse 84. Res- 
piration deliberate, easy, with good post-expiratory rest. 

Until very lately this patient had tried no remedy whatever for her dis- 
ease, but of late she has been taking, at the instance of a native savant, gr. 
viij of some powder three times a day, and she thinks with a mitigation of 
her symptoms. What it is I do not know; it does not nauseate or purge. 

Treatment.—I have ordered the trial of the nitre-paper, stramdnium- 
smoking, strong ipecacuanha lozenges, and, from the connection of her 
symptoms with digestion, I have ordered her to take no solid food after 
Seed o'clock, but a little soaked toast at six. Cold shower-bath every 
morning if possible—i.ec., if she can bear it. 

Prognosis.—From the undamaged condition of the lung, and the three 
years’ interval that she has lately had, I should be inclined to think this a 
case in which some good may be done, and to make a favourable prognosis. 

Observations.—One of the principal points of this case is that the patient 
is an East Indian, and that the disease, occurring in India and in a native, 
has all the most characteristic features that it possesses in England—the 
sensations, the provocatives (dust, candle-smoke, hay-effluvium), all just the 
same. It is a case [ should be rather sanguine of London curing; but 
the lady finds it inconvenient at present to try London residence. 
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CASE V. 


Cause, whooping-cough at three months old.—Progressive development of the disease. 
—Cure by coming to London.—Tendency not destroyed.—Description of an attack. 
—Treatment; ipecacuanha, tobacco, emotion.—Freedom from organic mischief. 


I am thirty-five years of age, five feet five inches in height, exceedingly 
thin, rather high-shouldered, with my head set back, and with a curiously 
shaped chest, which I have had ever since my earliest recollection. It is 
not ordinary “chicken breast,” for the sternum is flat and the upper part 
of the chest quite well shaped, but below, on each side, in the situation of 
the cartilages of the ribs, it is flattened, and even drawn in; so that below 
and to the inside of each nipple is a hollow in which you might almost lay 
your hand, the deepest on the left side. 

A brother and a sister suffer from asthma. If inherited, the only source 
from which it can be derived is from my paternal grandmother. 

Up to the age of twenty, I suffered horribly from asthma; at that age I 
lost it suddenly and completely from coming to London, and have only had 
occasional reminders of it since, and that chiefly from going into the country. 

My asthma commenced at the early age of three months from a violent 
attack of whooping-cough, which I had so badly, and which left me in such 
a suffering and miserable state, that it was long before my parents expected, 
and still longer I think before they hoped, that I should live. For the first 
ten years of my life my attacks were occasional, at long and irregular inter- 
vals; I used to go for months without one. Even at this time, I remember 
that they always came on in the early morning, and that they were very 
severe. At this time food had no tendency to make me asthmatic. I 
could eat a supper and be as well as usual the next day. Moreover, I 
remember that my usual breathing was perfect; I never had any asthmatic 
sensations except at these distant and severe attacks, never after food, or 
after running. The attacks at this early age were frightfully severe, fully 
as bad as at any period of my life. 

At about ten years old a change took place. The attacks became fre- 
quent, regularly periodic, and milder, perhaps I should rather say shorter. 
From this age till fifteen, they came on at first about once a month, then 
once a fortnight, then once a week, and latterly at this interval with great 
regularity, appearing every Monday morning. They awoke me about five 
o’clock, and went off about nine; for the rest of the day my breath was a 
little short on exertion, and I was disposed for some hours to spit little pel- 
lets of a pearly viscid mucus; but I was able to get about and follow my 
ysual occupations and amusements. I then went on through the accustomed 
interval to the next attack, when exactly the same thing was repeated. I 
cannot say that during this time my asthma was a source of much suffering 
tome. I had four or five hours wheezing sitting up in bed once a fortnight, 
or once a week; and of that, not above an hour or two was severe dyspnoea ; 
it always went off spontaneously, never required any remedy. About this 
time the tendency of food to produce asthma, and the influence of the sto- 
mach over it, first showed itself, and I was obliged to forego suppers. 

At fifteen another change took place ; the attacks ceased to leave me in the 
morning, and continued throughout the day. At first, by absolutely starv- 
ing myself all day, they would subside spontaneously towards evening; but 
soon they showed a disposition to continue on through the night, and it was 
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found necessary to take an emetic to cut them short. This, however, never 
failed. Every attack could be curtailed to a single day by this means; and 
accordingly, an emetic was the windup of every fit. After its operation, 
feeling very much exhausted by my day’s starvation, I used to eat an egg 
for supper, go to bed, sleep tranquilly all night, and wake perfectly well the 
next morning. In a year or two I was obliged to give up this little supper 
after the emetic, as it showed a tendency to re-excite the asthma. 

Thus I went on till I was twenty—a weekly attack lasting all day, per- 
fect abstinence till the next morning, and an emetic, at night. Sometimes I 
tried to do without the emetic; the only result was that I had a miserable 
night and a second day’s asthma. Sometimes I ventured to take a little 
food on the day of my asthma, but I always repented it; it increased my 
sufferings so dreadfully that I had much better have borne the hunger. I 
used to endeavour to appease my cravings by sucking stick chocolate, or 
gelatine lozenges, or such things; but even these poor substitutes for food 
would often make me worse. - If the cause of the asthma was cold (and 
this undoubtedly will produce it), and the asthma complicated with bron- 
chitis, the emetic would sometimes fail to relieve me, and the asthma would 
run on that night and the next day. Under these circumstances, the attack 
has sometimes lasted three and even four days. But these attacks were 
quite different from the ordinary ones—more stuffing at the chest, more 
cough, more expectoration ; and I do not remember them to have occurred 
more than two or three times in my life. 

The period of my greatest suffering was undoubtedly from my fifteenth 
to my twentieth year; for not only were the attacks frequent, but the dysp- 
noea was of a very severe kind, and lasted twelve or fourteen hours at each 
attack, till the emetic put a stop to it at nightfall. Before I was twenty, 
however, and before I came to London, the disease showed signs of abate- 
ment; it lost its periodicity, the intervals became irregular and longer, so 
that I would go three or four months without an attack. 

On coming to London fifteen years ago, my asthma at once and (I hope) 
finally left me, with the exception of modified attacks, which generally await 
me if I go into the country. Ever since I first came to town, I have been 
like another person. Those things of which I used to be afraid, such as 
suppers, cold, unwholesome food, excitement, ceased to affect me; in short, 
I became in every respect a perfectly healthy person. I threw away my 
pillows and bolsters, and lay quite flat, a thing I had never‘done before in 
my life. My appearance was so changed that my friends in the country 
could hardly persuade themselves I was the same person. My figure greatly 
improved, my shoulders became less high, my back less round. The asth- 
matic tendency, however, is clearly not lost, only in abeyance as long as I 
am in London, for the day I revisit the country that day it returns; even 
before I am out of the railway carriage I feel it. I feel something different 
to what I have since my last country visit—a certain tightness and con- 
striction about the chest warns me of what iscoming. And this is the same 
everywhere—north, south, east, and west—I have tried all directions. 
Some places are certainly worse than others (and those seem the worst whose 
air would be reckoned by most people the best and purest, such as elevated 
and bracing situations); but London appears to be the only place where I 
am really well. Even in London all places do not agree with me equally ; - 
if I have taken up my residence in the higher and more open parts of town 
or have ventured into the outskirts, I have always had little reminders that 
I am still an asthmatic. The most perfect air for me appears to be some- 
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where near the banks of the river, in the lowest and mostcrowded situations’ 
During the last fifteen years, 1 have on more than one occasion gone as 
long as eighteen or twenty months without so much as an asthmatic feeling, 
but that has only been by abstaining from going into the country for that 
period. On some occasions, however, I have gone into the country with 
perfect impunity, and been as well there for two or three months as in Lon- 
don. Why, nine times out of ten, my asthma drives me back, and the tenth 
I am well and able to stay, I cannot even attempt to explain ; 3 it seems to 
me to depend on the inexplicable caprice of the disease. 

Let me now endeavour to describe one of my fits as they occurred nearly 
every week from the age of fifteen to twenty. 

I generally knew, the evening before, that I was going to have an attack 
by an unwonted drowsiness that overpowered me. It was no use trying to 
resist it; even if I suceeeded in keeping myself from quite going to sleep I 
was so heavy and stupid I could do nothing and understand nothing. It 
was so conspicuous that others could see, as well as myself, when an attack 
was coming on. As far as I remember, I had no other premonitory sign, 
and I do not think my breath was in the least affected when I went to bed. 
About three o’clock in the morning my sleep was disturbed by a tightness 
of breathing that rendered it impossible for me to lie any longer. My 
waking would often be preceded by distressing dreams that I was being 
smothered or drowned, and a miserable semi-consciousness of the piping 
wheezing that I was making. But for some time the difficulty of breathing, 
though enough to prevent my sleep, was not enough to wake me thoroughly 
up, coming, as it did, in deep, profound mid-sleep. Half knowing what was 
the matter, half believing my distressing dreams, [ would raise myself on 
my elbow, obtain a trifling relief, sink down again, and again have to raise 
myself. Then the dyspnea deepening, I could not lie down at all, but 
rested, still half asleep, first on one elbow, then on the other, still hearing 
in my dreams the droning wheeze of a score of constricted broncules all 
over my chest. By-and-by it reached such a pitch that I was obliged to 
sit fairly up in bed and make a final struggle against the sleep that over- 
whelmed me. Soon I could not even stay in bed; with difficulty and by 
slow stages I would creep out of bed, and, supporting myself by leaning 
on every piece of furniture I found near, get to a chair and sit down in it, 
leaning forward on a table on which I had placed a pillow, and there I was 
fixed for the day. Sometimes my breath was too bad to sit, and I was obliged 
to stand, leaning against the high sill of a window, supporting all the weight 
of the upper part of my body on my elbows, and so thrusting my shoulders 
up to my ears. This I found the easiest position of all. Here I would 
stand for hours, labouring as it were for my life, looking out into the dark- 
ness till the dawn came and grew into day. In this way I have watched 
hundreds of sunrises, and I fancy am more familiar with early morning 
atmospheric effects than most people, unfortunately. After standing or sit- 
ting in this way for two or three hours, the extremity of the spasm would 
abate, and I would even get—leaning forward, and laying my arms on my 
pillow and resting the side of my face upon them—a litéle tolerably tranquil 
sleep. In the winter I was greatly embarrassed and my sufferings much 
increased by having to put on wy clothes and light a fire. Sometimes the 
slightest attempt at dressing was more than I could manage, or even the 
fatigue and movement of letting others dress me, and I was simply wrapped 
in blankets till the labouring for my breath had somewhat abated and I 
could suffer myself to be dressed. It was often hours before this could 
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be. done, and then only in slow: stages—first, putting one leg into a trowser 
and then resting, then another rest between the trowsers and waistcoat, 
and ancther between the dressing and the washing, and so on. The effort 
of breathing was such that the perspiration collected in beads on my fore- 
head and trickled down my face, and all my clothes were damp and stick- 
ing to me. But while my head and body were so hot, my hands and feet 
were quite cold and blue; the cold generally extended above my knees, 
and accompanying it there was a deep aching pain in one or both shin bones 
from the knee to the inner ankle, sometimes insufferably severe. This, I 
think, I always had at every attack; even in summer when my legs were 
not particularly cold; it never went off till evening. 

One early symptom of the attack which I have forgotten to mention, was 
a profuse secretion of urine, limpid and white, like pump-water. So early a 
symptom was this, that it used to disturb me even before my attack was 
fully established. I had no cough, the wheezing was perfectly dry, and 
there was no mucus in the air-tubes, or expectoration till late in the day. 

My figure was quite deformed—I was bent double, and my shoulders were 
so high that I seemed to have no neck. I sat propped up with pillows in an 
easy-chair, unable sometimes to speak or move, sometimes even not enough to 
make dumb signs to those about me. Anarm-chair, with very high arms, suited 
me best, because it elevated my shoulders. This was a thing that contributed 
more to my comfort than anything else; in fact, no position that did not elevate 
my shoulders could be tolerated. To be saved all trouble of supporting my 
body, to have my shoulders well raised without my own efforts, and the 
body thrown forward—these were the three essentials to an easy position. 
In the evening I took the emetic, and within ten minutes of taking it, as 
soon as the first sensation of sickness was felt, and before vomiting had 
taken place, the spasm was gone. The sense of relief on the giving way of 
the spasm was something beyond expression. The following morning I hada 
little expectoration, and then all was over till the next fit. 

Let me now say a word or two as to cause. The original cause of the 
disease was, undoubtedly, the whooping-cough. The only thing that I had 
clegr evidence acted as the exciting cause of the attack was food—food of 
certain unwholesome kinds, or overloading the stomach, or eating late in the 
day; above all, this last. Almost anything may be eaten, and in any 
quantity, provided it was taken early. But a supper was fatal, and for the 
last few years of the disease anything solid, taken even at tea-time, at seven 
o'clock. An early dinner at two o’clock was for years the last meal at. which 
I dare eat; at tea I might drink a little, but if I ventured to eat even a 
scrap of bread and butter I was sure to be awoke the next morning at three 
or four o’clock with an attack, Certainly, on some occasions cold has given 
rise to a mongrel attack, half asthma, half bronchitis; but unless it produced 
bronchial inflammation, I do not think it had any tendeney to produce 
asthma. Those who watched me thought that violent mental excitement 
tended to bring on an attack the following day. I should mention that 
sometimes slight fits (not the true periodical morning attacks) would be 
brought on at any time of the day by laughing, by dust, by hay effluvium, 
or nursing 2 cat. ; 

As for treatment, two things alone did me any good—strong depressants, 
and any sudden, violent mental emotion. Of the depressants, the two that 
acted the most efficiently were ipecacuanha and tobacco. 

The ipecacuanha I had been accustomed to take in emetic doses from my 
earliest childhood. Twenty grains of powder never failed to cure me in a 
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uarter of an hour. It was conceived by those who administered it to me 
that it acted by relieving the stomach and clearing the air-passages, but this 
could not have been the case, as the spasm gave way as soon as the sense of 
nausea was felt, and before any vomiting or expectoration had taken place; 
moreover, from my day’s starvation, my stomach was as empty before the 
operation of the emetic as after. An emetic was the closing scene of each 
attack: how long the attack would have lasted had I not taken one I can- 
not say, but the spasm showed very little inclination to give way till the 
ipecacuanha began to take effect. I rarely took the emetic before the 
evening, but I now think that if I had taken it immediately on the asthma 
awakening me I should have cut short the spasm at once, and saved myself 
a day’s suffering. As I had an attack nearly every week, and took an emetic 
at each attack, I must have taken about fifty emetics, or a thousand grains 
of ipecacuanha, every year for several years. From this violent treatment 
my stomach did not seem to suffer in the least, and at the present day my 
digestion is perfect. 

Tobacco acted just in the same way, and evidently on the same principle, 
but I found it a still quicker and more potent remedy, and its effects passed 
off sooner. In these respects it was preferable to ipecacuanha, but it re- 
quired greater care in its use, for the effects of an over-dose were very dis- 
tressing, and even alarming. Its efficacy and value to me depended on my 
never acquiring a tolerance of it; a few whiffs of a pipe, or half a cigar, 
always brought on the characteristic physiological effects of the drug— 
faintness, giddiness, cold perspiration, and nausea, and on the supervention 
of these the asthma instantly vanished; in less than five seconds, I am sure, 
I passed from the intensest dyspnea to perfect respiratory ease. It was 
not necessary that I should vomit, though I often did; my object was to 
. carry the smoking just far enough to induce slight collapse, and no more. 
When I expected an attack I put a pipe by my bed over night, and the 
moment the asthma awoke me in the morning, lit it and smoked (and this 
I found sometimes a very difficult thing, having hardly breath enough to 
keep the pipe alight), till I felt the first sense of faintness, and then stopped. 
In this way I cut short the attack at its commencement; and so speedily 
was it all over, and so perfect the cure, that the treatment was rather 
preventive than curative. 

On several occasions, which I need not minutely describe, violent emotion, 
—fear, excitement, surprise—has suddenly cured an attack. I fancy any 
strong mental emotion would have this effect, provided it were something 
sudden and unexpected. 

‘I am an example of the amount of asthma that may be borne without in- 
flicting any appreciable injury on the lungs; for though I was such a 
sufferer for twenty years, my respiratory powers are excellent. I find no 
difficulty in facing a hill or running a mile; my vital capacity, as shown by 
the spirometer, is fully what my height entitles me to, and I sleep quite 
low at head; under these elichiaisdineed, it is impossible there can be anything 
organically wrong with either lungs or heart. 

If I live the rest of my days in London, there seems no reason that I may 
not ultimately lose every vestige of my complaint, nor does there seem any 
reason to think that asthma will have, in such a case as mine, any tendency 
to shorten life. 
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CASE VI. 


Early history.—Effect of dust and smells.—Cure on going to Newry; relapse on‘ 
return.—Treatment, dietetic and medicinal.—The three periods:—a, purely spas- 
modic; B, with brain pressure and fulness of blood; c, spasmodic bronchitis.— 
Description of a fit.—A year of perfect health in America.—Perfect and final cure 
by going to Van Diemen’s Land. 


26, Ruede Lacépede, Paris, June 4, 1858. 


I was born in September, 1812. My father, who was between fifty-five 
and sixty at the time of my birth, was a man of sound and vigorous consti- 
tution up to the time of his last illness, which was paralysis. He died 
between eighty and eighty-two. My mother, who was twenty-six when I 
was born, was not of robust constitution or appearance, but yet well-formed, 
active, and healthy enough. In her family were two cases of consumption ; 
she herself died in her sixtieth year, of the Irish famine fever. My pater- 
nal grandfather and grandmother both reached the age of eighty-four or 
upwards, and of their six children none died under seventy-eight. My 
parents had nine children, one of whom died at nine, and the other at twenty- 
six, the latter of consumption. The seven others are all living, and, except 
myself, are well-formed and healthy. Among all the relatives of whom I 
have spoken there was no other case of asthma but my own. 

I have heard my mother say that I was a weakly infant from my birth, 
and that my head was too large and heavy for my slender neck to support. 
The asthmatic attacks, she has told me, commenced at least as early as when 
I was two yearsold. My earliest recollections about my health are of occa- 
sional fits of illness, during which I was carried about in the arms of an 
attendant, or more frequently astride on the back, and dosed with syrup of 
squills. Up to the age of puberty the method of relief or comfort by carry- 
ing me on the back of some person was always employed during the severe 
fits. Often two servant girls relieved each other the long night through in 
carrying me about the house, and, if the weather permitted, outside the 
house. The shoulders of my bearer formed a rest for miy head and a cling- 
ing-place and fulcrum for my arms, as they laboured, with all the muscles 
of my trunk, to help the lungs in their agony. The position, too, almost 
erect, and yet giving external support to my frame, and leaving it no exer- 
tion to make beyond its spasmodic straining and tugging in aid of the respi- 
ration, was such as always suited me best in the attacks. I never could lie in 
bed, nor could I bear to be there propped up with pillows; I must get up and 
sit with my head forwards, my shoulders raised and curving inwards, and 
my hands rested on my knees, or chairs, or (as already described) the shoul- 
ders of a person carrying me. Even when I became a young man, and as 
tall as I am to-day, in some extremely bad fits the method of relief by placing 
me on a person’s back, to be carriéd about inside or outside the house, was 
resorted to. paces 

During my boyhood, up to when I was about twelve years old, I resided 
almost constantly at my father’s house at L——, never having been fifteen 
miles distant from my birthplace, and hardly ever sleeping anywhere else. 
The attacks of asthma were, as well as I can recollect, as frequent as one 
in a fortnight, or even oftener. They lasted sometimes a whole night and 
day, sometimes longer. It was always at night I was seized, and after I 
had gone to sleep. I think my mother generally perceived some premonitory 
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symptoms, such as increased colour (I was of a florid complexion) and a 
certain irritability of manner—a nervous desire to seem quite well, and 
more boisterous spirits than usual; what my mother called false spirits. 
She used to dose me (unknown to myself) with calomel concealed in a 
spoonful of jam, or of sugar, or inside some dainty cake, hoping thereby to 
prevent or lighten the attack. I think her impression was that the attack 
was hardly ever arrested when once premonitory symptoms had appeared. 
But she considered that strict temperance in eating, and care of my diges- 
tion, was useful in rendering the attacks less frequent. In the fits the 
spasmodic tugging for breath was such that it was difficult for me to swallow 
anything. Syrup of squills was not continued to be given after my child- 
hood. When I was a boy of from eight to twelve years old, bleeding was 
sometinies resorted to either in the arm or in the foot. I remember per- 
fectly an occasion when a bleeding (in the foot) gave me almost instantane- 
ous and entire relief, in a fit of ordinary severity, and I think there were 
several occasions, when it served me. During that period medicine was 
hardly ever given to me during the fit. I was merely carried about, nursed 
tenderly, my head being held as I wished, and my feet rubbed by warm 
hands, and every device adopted to give ease to my arms and all my body. 
The window of the room where I was was opened, summer or winter, and 
the fresh air admitted. 

In my attacks, the least dust, or smoke, or smell, affected me grievously. 
Even in the intervals between the fits I was exceedingly sensitive to dust, 
smoke, or smells. I could not sleep in a room where there was scented 
soap, or green branches (with which in such country houses as ours the 
fireplaces used to be dressed in summer), or even heavy-smelling flowers— 
the wadll-flower in particular, and the violet. My keen perceptions about 
dust and smoke must have made me a pest in the house. When I became 
fond of books (about nine or ten years old), I remarked that turning over 
the leaves of such as were mouldy, from damp, was a certain cause of a fit, 
if persisted in for many minutes. 

In the intervals my respiration must have been pretty free and sound, for 
I was a good runner and one of the best players among the boys of our 
neighbourhood at the game there called shinnie, or commons, nearly the 
same called in the centre and south of Ireland hurling. During my visits 
to the house of an uncle, who resided near R , L used to ascend the 
mountains there with ease, and I remember perfectly the ecstasy of my 
enjoyment of the mountain air on the top. Whether the curvature of my 
spine, which has since become so marked, was congenital, or whether it 
existed at all till about the age of puberty, I am not sure. It was about 
my sixteenth year that I first became conscious of it. I suspect there must 
have been something of it in my early boyhood, for I remember having my 
chest felt by the doctor, and his calling it chicken-breast, when I was about 
six or seven years old. Except asthma | was subject to no other complaint 
that I recollect, nor was I smaller or weaker than crdinary boys of my age. 

I have said that up to my twe}fth year I resided almost constantly at my 
father’s house at L——. Most of the rooms looked north over a lawn of 
some four or five acres, which sloped down to a lake two and a half to three 
miles in circumference, with marsh or marshy meadows bordering it for a 
breadth of many acres on the west. The soil is heavy clay, retentive of 
moisture, and not artificially drained to any great extent. It lies at an eleva- 
tion above the sea of between three hundred and seven hundred feet. Asto my 
food, it was generally the rule to treat me more delicately than the other 
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children. It was remarked that most vegetables disagreed with me, parti- 
cularly beans, old peas, and cabbages. Certain things that I was fond of 

were unwholesome to me, perhaps because I was apt to gormandize upon 

them. Mary very bad attacks during my boyhood followed upon the eating 

of cheese, particularly new cheese; and I remember sometimes vomiting the 

cheese during the fit. The climate of Ireland is known to be very humid, 

and the heavy clay soil of my native place was generally wet in the win " 
and not often dry in the summer. The sun did not shine into either of the ra.” 
sitting-rooms (as they looked north), and the westerly winds, which’ afe 

most prevalent in Ireland, came over the marsh. 

I think I was in my twelfth year when I was sent as a boarder to Dr.‘H.’s 
school in Newry. Newry is situated mainly in the narrow valley of a little 
river, up which the tide runs from Carlingford Bay to a point above the 
town. Dr. H.’s house was situated in a place scarcely rising above high- 
water mark; it was three stories high. . There were over twenty boarders, 
and nine or ten of them slept in a room where my bed was. The space and 
air would be considered quite insufficient by sanitary reformers; and I felt 
the air at night quite offensive, even oppressive. I used to have dreams of 
suffocation, of drowning generally, but J never was attacked by asthma. I 

. had a fine appetite, enjoyed the sports of the playground, and was perfectly 
healthy. Once a fortnight or three weeks I was allowed to go home to L 
on the Saturday after school (which ended at one P.M.), returning on the 
Monday. Invariably, as well as I can recollect, I was seized with a fit of 
asthma the first night of my return. About midnight my mother was sure 
to be attracted to my bedside by certain sounds from my breathing resem- 
bling the mewing of a cat, and I would get up and go through the stages 
of a fit, from which I would be sufficiently recovered on the Monday morn- 
ing for my return to Newry. I soon came to expect a fit as an inevitable 
attendant upon my visit to my father’s house. If I remained four, five, or 
six weeks at Newry, the asthma kept away, but whenever I went home to 
L——, there I was sure to find the tormentor awaiting me. I think I was 
never longer than six or seven weeks without making a visit to L ‘ 
during all my stay at Newry school, which ended with my entering Trinity 
College, Dublin, in my sixteenth year. But before leaving Dr. H.’s finally, 
I had several slight attacks there too, of an asthmatic kind, though none of 
them as bad as at L——. These occurred in the last year of my residence 
there. Most of these were so slight as merely to oblige me to get out of 
bed and move away to a sitting-room, where I seated myself close to a 
table, on which, after a time, I was able to rest my arms to support my 
head, and thus to fall gently asleep. In the morning my breathing would 
be good enough again. I may mention that it was on my removal to: Dr. 
H.’s that I first perceived myself able to lie on either side in bed. Till 
then, I think I used to lie on the right side only. 

At Dublin I stayed only eight or ten days on the occasion of my entering 
college. Iwas to be an externe student. My health during the visit was 
robust and my enjoyment of life seemed boundless and exhaustless. As 
yet I was scarcely more than a boy, my time of puberty coming late, and I 
did not reach my height till perhaps twenty-two. During the four years or 
upwards of my college life, I lived nearly altogether at my father’s house, 
going up to Dublin about four times a year for examination, and staying 
there about a week or fortnight each time. At Dublin my health was sure 
to be perfect. At home the fits seemed to grow more severe, and the effect 
upon my general health more injurious. They occurred pretty regularly 
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every fortnight or three weeks, lasting for two nights at least. TI used to 
go to R—— on a visit now and then, and there was free from asthma. So 
it was with any other visits I made,'as to a friend’s house in Newry, to Ar- 
magh, to Belfast. Abroad I was sure to be well, but always I must expect 
a bad fit on the night of my return to L——. I began during this period 


to adopt various measures, partly by advice of doctors, partly from my own " 


experience, in hope of preventing the attacks, or of alleviating their severity. 
As to regimen, it soon became plain to me that the best was strict tem- 

rance in eating (unless when I happened to be on an excursion, when I 

ad brisk exercise and cheerful excitement), avoidance of rest in damp 
clothes or chilled feet, being much in the open air, being always in good 
temper. Naturally I was of a very cheerful disposition ; but some things 
that do not much affect people in general were afflicting to me; for instance, 
the crying of infants. This, or other things no more important, depressed 
me so much sometimes as to bring on a fit. For food, I preferred strong 
coffee for breakfast, with a boiled egg and bread and butter. Chops, or 
steaks, or broiled fowls were best for my dinner. Salt meat I found not 
good for me. Potatoes, if dry and simply dressed, were digestible and safe. 
So were young peas well boiled. Carrots and parsnips were admissible, but 


not to be recommended. Cabbages, beans, cauliflowers, and most other gar- | 


den vegetables were bad. In fact, it was best for me to eat hardly any 
vegetables. Riding I found exceedingly salutary; and often when misera- 
bly weak after two or even three days’ suffering in the fit, I felt immediate 
ease on being put on horseback. Sometimes I mounted to ride away from 
an approaching fit, when I was fully aware of its approach, and sometimes 
the flight procured my safety ; particularly as I always went to some of 
those houses where I had the habit of being always free from the disease. 
As to medical treatment in the fits, what I came to consider as the best 
was to take an emetic immediately on perceiving the accession of the fit. 
After the operation of the emetic bate sip at a mixture of the strongest 
coffee with laudanum—about thirty to fifty drops of laudanum in a large 
teacup of strong coffee without cream or sugar. When this treatment was 
adopted promptly enough, it sometimes shortened or lightened the fit. But 
it was difficult for me to know of the actual coming of the fit till it was 
already upon me. I had a strange feeling of reluctance to admit the fact 
of the approach of the disease even to myself, and when the symptoms were 
manifest to others. This strange reluctance against admitting or believing 
the actual coming of the fit, possessed me all the years of my asthmatic 
life. I have observed the same feeling in my friend Mr. M——, who be- 
came asthmatic when he was about twenty-five years old. Sometimes when 
I felt my digestion disordered and my head loaded with blood, symptoms 
which often preceded an attack, I took a dose of calomel (four to six grains) 
with Dover’s powder (six to ten grains), and I now and then thought it 
beneficial. It seemed to me injudicious to take purgatives often, or indeed 
any drugs at all, and yet my general health grew so bad that I used to dose 
myself a great deal. 

At the age of twenty-two I was about five feet eight inches high, nine 
stone to nine stone and a half in weight, a pretty good walker, and not 
readily tired either on foot or on horseback, and of average strength and 
activity for my height and weight. My complexion was florid and my tem- 
perament sanguine, though at the same time I was of very sensitive nerves 
and physically timid—what is styled a nervo-sanguineous temperament, I 
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think. I was an early riser, and my habits were simple and temperate. 
My time was a good deal occupied in books and in sedentary idleness. 

The disease had certainly gained ground against me since my boyhood. 
The period of my life in which I suffered most from it was from about my 
seventeenth to m7 twenty-sixth year, and during that period the violence and 
duration of the fits, though not their frequency, kept slightly increasing, while 
the intervals of health began to be marked by symptoms of constitutional 
derangement. In my boyhood the fit generally lasted a single night and day, 
seldom more than two nights and a day. When once it was gone I was 
immediately quite well could eat, run, enjoy myself as if nothing had 
ailed me, and I did enjoy the recoveries so greatly that they far overpaid 
me for the trouble of the fits. Even when I was a youth of sixteen or 
seventeen, I remember that the fits sometimes passed away at once so com- 
pletely that I began to jump over stools and chairs, in gleeful triumph over 
the enemy that had just taken flight. But after my twentieth year the fits 
often lasted, with slight intermission or relaxation of the symptoms, for three 
nights and days, or more probably three nights and two days. And in the 
intervals of health apoplectic symptoms often appeared, such as fits of giddi- 
ness. I could not lie a minute on my back, or with my head on the same 
level with my trunk ; the least tightness on my throat was a trouble to me; 
a sudden run would give me a feeling as if heart and brain were bursting their 
cases; I felt as if there was too much blood always in my head and neck. 
During my boyhood I had been (in the intervals) a good runner, and quite equal 
to healthy boys in general of my age at shinnie, prison bars, and other games 
that tried the soundness of respiration, and I could climb a mountain right 
well. Now I became afraid to run, because of the palpitation and feeling 
of oppression that any lengthened quick movement produced in me. In 
climbing a mountain, too, I was distressed till after profuse perspiration had 
relieved me. And this inability to make, without preparation, a quick move- 
ment of many minutes, or to ascend a steep of many furlongs rapidly, has 
continued with me even during those years when the asthma was utterly de- 
feated and hors de combat. To be sure, in Van Diemen’s Land I could run, 
&c., with but slight preparation, the wonderful dryness of the climate and 
my habits of life keeping me, as it were, in constant training; but even 
there I was distressed (more than other men so little encumbered with flesh) 
in the beginning of a mountain ascent, though nobody could pass me in 
running down it. 

It was during that period (from my seventeenth to my twenty-sixth year) 
that the fits became marked and aggravated by a tendency to coma, which 
was often, during the latter part of the fit, so obstinate that my attendants 
had trouble in keeping me awake. I never quite lost consciousness, but I 
was every minute dreaming heavily and waking up again. Awake I must 
be kept, to make the continual efforts needed for getting breath. When the 
paroxysm had at length subsided, and I had got the refreshment of a sleep, 
there still remained, for a day or more, debility more or less, and even a 
tendency to asthmatic breathing at night. This latter was especially the case 
when there had been catarrhal symptoms at the beginning of the fit, a com- 

lication or modification which now became of frequent recurrence. I would 
be afraid to lie down in bed, and towards the latter part of the period, I used 


to sleep for many nights in succession sitting on a chair, with my head rested 
on pillows placed on other chairs at each side of me (I mean, resting on one 


of them at a time). 
In the period from my twenty-sixth to my thirty-sixth year the attacks 
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were more and more characterized by the complication with catarrh and 
bronchitis, while the apoplectic symptoms diminished in gravity. The fits 
often passed into tedious attacks, of bronchitis, with asthmatic breathing, 

nerally with more or less remission in the day, and lasting sometimes three, 
our, or five weeks. I have been more than once in, my asthmatic life siz 
entire weeks without going to bed; and during all the years from about 
my twenty-fifth to my thirty-sixth, while living at L———, I spent more of 
my nights on the three ehairs with the pillows than in bed. It was ordi- 
narily upon my right side that I leaned, always with head and shoulders 
elevated considerably ; but ever since I had been sent to school at. Newry I 
had been able to sleep occasionally on the other also. 

Thus, I would describe my asthma as having gradually changed its char- 
acter, or rather considerably modified it, so that the history of my case may 
be divided into three periods, corresponding with the three periods of boy- 
hood, youth and early manhood, and mature age: st. Purely spasmodic 
or nervous; 2dly. The spasmodic, with pressure on the brain, over-fulness 
of blood, and great derangement of the circulation; 3dly. Spasmodic bron- 
chitis. Not only, however, did. those periods succeed each other by such 
insensible degrees that I could not say precisely when one ended and. the 
other began, but in any of the periods there would occur cases classed by 
me in some other period. Thus. bad cold has sometimes resulted in a fit 
in the time of my youth, and then there would be coughing and expectora- 
tion at the end of the fit; or imprudence in diet, or extreme vexation and 
depression of spirits, may have brought on a fit in the latter years of my 
case or bronchitic period, and then there would be no expectoration or 
catarrhal symptoms, but a fit almost purely spasmodic. 

I shall now endeavour to describe an ordinary fit of that period during 
which I suffered most from the disease, that is, from my seventeenth year 
to about my twenty-fifth. It commenced by awaking me from a slumber, 
generally close after midnight. I was impelled to rise out of bed instantly, 
and seat myself with my elbows upon my knees and my head in my hands. 
It was sometimes a labour for me to put on my trowsers and slippers, and 
@ loose coat or dressing-gown, particularly the latter, on account of the 
raising of my arms to get them into the sleeves. Everything about me 
must be loose. Very often there was a disturbance of the bowels at the 
very first, but this seldom recurred during the fits. Excessive action of the 
bladder commenced early in the fit, and grew worse as the fit advanced, and 
this was a torment. I had to empty the bladder perhaps every half-hour, 
or oftener, and that at a time when the slightest exertion or movement was 
beyond what I could afford, all my energies being needed for the terrible 
toil.and struggle of the respiration. The urine was quite limpid, and in 
considerable quantities. My mother, or my sister, or a servant, were sure 
to hear me, and come to attend me as soon as I could permit. I must 
get away from the bed-room, the presence of the bed seeming to me an 
oppression on my breathing. I moved to a sitting-room, and there 
(winter or summer) a fire was lit, and this must be done without smoke or 
’ dust, both of which would distress me. The skin was dry, and remained so 
till the crisis of the fit. The head generally ached. Except the headache, 
there was no other pain, the suffering consisting in the violent, incessant, 
exhausting labours. of respiration. The balance seemed quite. destroyed 
between inspiring and expiring: In spite of myself I was forced to keep 
tugging in the air with all the muscles and joints of my body, while it 
seemed as if it hardly went out again at all. A cough, as an expiration, 
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was a relief, but a relief that seldom came in those fits till near the end. 
As the paroxysm advanced, my head became hotter, fuller, and heavier; the 
veins felt, bursting full on my neck ;.my eyes were rose-coloured sometimes; 
my feet were icy cold. My hands, too, were sometimes cold, but not always. 
But the coldness of the feet was such that the rubbing with warm hands 
and wrapping with warm flannels, which the attendants sedulously employed, 
could but slightly remedy it. This coldness of my lower extremities often 
mounted above my knees. The blood seemed to stay in my head and chest. 
The pulse was generally quickened some ten to twenty beats, weak and 
irregular. Besides the peculiar asthmatic sound of respiration, I used to 
accompany almost every tug for breath with a sort of groan, which (I 
imagine) helped me like the hech of the axe-man, or served, as it best might, 
in place of an expiration proper. There was in the earlier stages of the fit 
a profuse flow of saliva (at least generally), and also a slight mucous dis- 
charge by nose and mouth, and this mucous discharge I was accustomed to 
feel as a relief. I could not walk but with my spine arched, so that my 
head was nearly on a level with my flanks—that is to say, such was the way 
I did always walk in the bad fits—and any movement was. toilsome and 
difficult to me. My work was the breathing, and quite enough I found it. 
At the worst of the fit the comatose symptoms required the constant atten- 
tions of those around me. When, perhaps, two days’ toiling for breath had 
almost exhausted my strength, and the imperfect aération of the blood 
weighed heavy on the vital powers, the tendency to coma was very great. 
At last came the turn. Generally it appeared in the gradual subsidence of 
the more violent symptoms, a greater facility of keeping warmth in my feet 
and legs, a moistening of the skin, and a gentle slumber—quite a different 
thing this from the comatose slumber, which was horrid nightmare. My 
attendant could distinguish between them, and I myself still kept conscious 
enough to feel the difference. It was very often between midnight and 
daybreak that the favourable crisis came. In my earlier years the crisis was 
unmistakable; but later, from about twenty-five, there might be two or 
three attempts at the critical slumber before the real one came. 

A word now as to the treatment generally adopted in such fits, and its 
effects. As soon as convenient after the fit declared itself, I took an emetic, 
generally sulphate of zinc in a dose of twenty to thirty grains. If this was 
taken early enough, I think it generally proved beneficial. But the fit 
advanced so fast that the emetic seldom was taken early enough to be of es- 
sential service. It seldom brought any discharge of food from the stomach, 
or anything but itself and saliva, and bile. After the operation of the 
emetic I sipped a mixture of the coffee and Jaudanum which I have already 
mentioned, fifty or sixty to a hundred drops of Jaudanum in a large cup of 
the strongest coffee; of this I sipped a teaspoonful every half-hour or so, or 
perhaps the whole day. As well as I remember, no other:medicines served 
me in the fit during this period. And it was but seldom that the attack was 
shortened or lightened by any treatment whatever; though I had an idea 
that if the emetic were administered instantly on the appearance of the fit, 
or if possible sooner, and the coffee and laudanum employed after free 
evacuations of the emetic, the effects would be valuable. I remember that 
during my boyhood, when the fits were purely spasmodic and nervous, a 
prvant medicine called Wear’s Asthma. Tincture several times relieved me. 

think its chief ingredient was tincture of myrrh. After a year or less it 
lost. its good effect. In my boyhood, also, 1 was sometimes relieved by 
lavender whiskey—that is, whiskey in which a great quantity of flower-stalks 
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of lavender have been steeped. But this, too, lost its power after some 
time. During the period of those bad fits with the apoplectic symptoms 
I was never bled, though I remember I often felt a desire to have the 
temporal artery cut, or to have the nape of my neck cupped. In later years, 
after I had studied medicine, I sometimes felt in the fit that bleeding 
would relieve me; but I never had the nerve to open my own vein my- 
self, and the doctor lived five miles away. Besides, I felt, as well. as my 
friends, that it would take more blood than my body contained to stand 
bleeding once a fortnight or three weeks, which was the frequency with 
which the fits generally occurred in the second period, at least while I 
lived at L——. Almost all the “anti-spasmodics” of the Pharmacopeia 
were tried in the years between my twentieth and my thirty-fifth. None 
of them seemed to do me any good worth mentioning, and generally they 
rather added to my sufferings. Ether (sulphuric ether, I think) certainly 
did. -I remember the violent symptoms were aggravated by a weary sick- 
ness it caused, any time I used it largely. I have remarked, too, in the 
case of an asthmatic friend, a serious aggravation of the fit from the ex- 
hibition of ether. It seemed to lower the vital power, and so lessen the 
forces needed for keeping up the struggle for breath. 

Sulphate of zinc seemed the best emetic for my case. In later years, 
when it became rather difficult to excite vomiting, I sometimes added powder 
of ipecacuanha, and this combination served well enough, particularly, as I 
think, because the apoplectic symptoms were decreasing, and the catarrhal 
or bronchitic ones increasing in gravity. Tartar emetic proved quite in- 
admissible as an emetic in my fits; I think I used it but twice; but both 
times its relaxing effect on the muscles, and the general feebleness, or rather 
exhaustionsit caused were such that I felt as if I must die—a feeling which 
you probably have remarked hardly ever arises even in the most violent fits, 
and when bystanders suppose death inevitable. I remember that it operated 
on the bowels as well as on the stomach, and that in the movement which 
this-necessitated, it was agony for me to support my weight on my limbs, 
and my head was lowered almost to my knees as I crept along. 

I think there were cases (but-seldom) when a full dose of purgative 
medicine prevented the fit, or postponed it. Dover’s powder became a 
favourite medicine with me in the bronchitic period. I used to take it in 
doses of two or three grains (or even one to two grains), repeated every 
half-hour or hour for several times. If the stomach and bowels were 
clear, it generally proved of some advantage. 

Very many other medicines and remedial measures were tried by me, but 
(exclusive of the grand measure of change of place) none of them were 
attended by results important enough to demand notice in this account of 
my case. ' 

* * * * * * * * 

I propose now to finish the history of my asthma by relating the cure of 
it, which seemed to result from change of climate, of occupation, and simi- 
lar circumstances. Could I effectively perform this part of my task, I 
might supply valuable indications for the treatment of the disease; but in 
one’s own personal case one is prone to omit or slur over important facts, 
just because of one’s perfect familiarity with them. 

There were two things which my-experience had taught me. One was, 
that towns clearly agreed with me better than the country; I made frequent 
visits to Armagh, Belfast, Dublin, and Downpatrick, and at all these places 
my health was much better than at L——. The other fact was, that the 
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fits were always worse and more frequent in summer than at any other 
season. A damp summer affected me worst of all. The best seasons 
seemed to be early spring and late autumn. Winter was not bad for violent 
fits. Dry weather suited me best. In my boyhood and early youth I had 
the impression that if I had the fortune to be well at the commencement of 
a frost, I was secure against a fit as long as the frost continued, even should 
that be for several weeks. 

After graduating at college, about my twenty-first year, my health at 
L—— was so very bad, the fits recurring sometimes weekly for months 
together, and each fit lasting nearly three days, that I became exceedingly 
anxious to. leave home. I rather think that about this period of my life 
my health was injuriously affected by the state of my spirits. All through 
my life I have remarked that cheerful employment, above all, such as exer- 
cises both the body and the mind, and chiefly in open air and with brisk 
movements, gives the greatest protection against the disease. On occasions 
of exciting and pleasant excursions I might eat and drink like healthy peo- 
ple, and with impunity. But even strict abstinence, and precautions against 
ome and cold and the like, could not ward off a fit if my spirits were very 

ow. 

In my twenty-third year I determined to go and study medicine at Dublin. 
To this I was impelled chiefly by the desire of escaping from the grievous 
persecutions of the disease at L——. My medical studies occupied two 

ears; but I visited L—— in the summer for a couple of months or longer. 

n Dublin my health was perfect. I never had a fit or an attack worthy of 
the name all the time of my residence there. My constitution, too, seemed 
to strengthen under the influence of such continued good health. I hada 
fine florid complexion, and considerable vigour of body, and a person igno- 
rant of my asthma would have supposed me the picture of health. Yet 
my weight (I think) never got above nine and a half or perhaps ten stone. 

In my twenty-fifth year I began to keep a house of my own, and adopt 
the occupations of farmer and small country gentleman. The house in 
which I established myself was in L——, about a mile distant from my 
father’s. It was situated on the slope of a hill. These features of the 
residence, together with the cheerful occupations of a farmer in easy cir- 
cumstances, the feeling of responsibilities and duties that were easily and 
_ agreeably fulfilled, the early rising, open air exercise, and active habits of 
my aew life, all operated favourably upon me. The improvement in my 
health consisted mainly in the lengthening of the intervals between the bad 
fits, but they still occurred as often as ten times a year. 

In the course of the first two years of my farmer life I made tours to 
London, to Dublin, to Scotland, and other places. At London I have never 
had an attack, though at’ one time I spent about seven weeks there. 

At the end of those two years, when I was about twenty-seven, I made 
a voyage to America. On the passage, which lasted sixteen days, I was 
free from sea-sickness, as I have been all through my life. The weather 
was very boisterous, the ship crowded, and my sleeping accommodation very 
bad. However, I had no fit on board. On arriving at New York I was 
perfectly well, and so I continued to be for the week I spent there. [ 
then proceeded, by the Hudson and railroad, and lake steamers, to Hamil- 
ton, at the western extremity of Lake Ontario, and thence by stage to Lon- 
don, some eighty miles to the westward. Great part of the journey was 
made over corduroy roads (which may you never travel over in a springless 
wagon, as I did!). My health was good enough till I reached the end of 
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my long journey—my sister’s log-cabin in the backwoods. There, the 
night after my arrival, commenced one of the most violent fits I ever suf- 
fered. It passed away completely after a couple of days, and my health 
remained perfectly good, at least entirely free from asthma, for all the time 
that I spent in America afterwards, which was ten months. I attributed 
this fit to the accumulated effects of all the fatigues of my long voyage, but 
most of all to the tortures of the corduroy road, which surely was as bad as 
ordinary rack practice in the dungeons of the Inquisition. It is likely that 
the season of my arrival in the Canadian backwoods was peculiarly favoura- 
ble, and also the weather which prevailed that year. It was the end of 
September, the beginning of the Indian summer, which was remarkably fine 
that year. The temperature was deliciously mild, the air calm and dry ; the 
sunlight, coming from a cloudless sky, was tempered by the peculiar dry haze 
of that season; there was neither rain, nor fog, nor damp of any kind. It 
was & luxury to me to breathe, the air felt so pure and light, and my lungs 
in such fine working order. The Indian summer lasted till the first or second 
week in December, when it was succeeded at once by a winter of snow and 
frost. Bright sun, hard frost, and the calm clear weather of winter lasted 
till the beginning of March, when there were alternations of thaw, and 
frost, and rain; and at last the spring suddenly appeared one lovely morn- 
ing, with newly-arrived singing birds in her train. In the spring there were 
showers and rainy days, but yet the asthma never made a sign. Summer 
came fast after the spring, and there were terrible thunderstorms; the heat 
became almost intolerable, and the vegetation was ranker than the Irish. 
But still the asthma kept away from me. In the course of the spring and 
summer I made some long tours down the lakes and the St. Lawrence as 
far as Montreal, and by New York, Philadelphia, Washington, across the 
Alleghanies into Ohio, and to the Lakes Ontario and Detroit. The weather 
during my tour in the States was the hottest I had ever experienced, and I 
felt a good deal of inconvenience from it, and even some feverish illness. 
But there was no symptom of asthma. 

I returned to Ireland the following year (1840), and resumed my former 
life. Again my asthma returned, but the character of the fits was modified, 
as I have described in a former part of this paper: they often degenerated 
into bronchitis, with spasmodic breathing, and sometimes lasted, or rather 
lingered, for two or three weeks. When I fell into a lingering state of 
disorder, such as prevented me for weeks together from going to bell, I 
used to get away to Dublin, on arriving in which city I was quite well 
at once. 

Such was my state of health when, in the summer of 1848, I bade adieu 
to home and went to live in Dublin. My occupation there was of the 
most exciting and absorbing kind (patriotic struggling as a writer and editor 
—i. e., Anglicé, seditious and treasonable proceedings). In the fourth 
week of my residence I was imprisoned, and was kept in one or other of 
two jails for eleven months. During that time I suffered from fever and 
dysentery, which reduced me to extremity. At the end of that period I 
was taken from jail and sent on board ship to be transported to Australia. 
A feeling of pride and indignation had grown strong enough in me to 
counteract the depression of spirits which had attended my ‘first knowledge 
of the desperate condition of my country. It may seem wild, but I men- 
tion it as what I still believe a reality —Z must have died then, but that I was 
determined not to die so. But all this time I had no fit of asthma. 

We reached Sydney in ninety-three days from the Cove. After lying in 
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Sydney harbour for ten days or a fortnight, I was sent to Hobart Town 
(eight hundred miles), where I arrived about November Ist, 1849, and I 
was sent ashore the day after. :All the time I was at sea my health was 
excellent. I can remember the delight of breathing the air in the latitude 
of Madeira, the luxury it felt to me. Not only was I free from asthma and 
symptoms of asthma, but in all respects I was quite well and sound. In Van 
Diemen’s Land I was sent to a distance of forty-five miles from the sea at 
Hobart Town, and about 1200 feet above the level of the sea. The country 
there is a forest of gum trees, in which the undergrowth is kept down by the 
browsing of the flocks and herds. It is a mountainous country, with some 

at lakes, on a plateau of vast extent, which occupies the centre of the 
island. The sun was very fierce, and the heat of the summer weather often 
very great (generally in the middle of the day as much as ninety degrees 
Fahr. in the shade); but this heat was not nearly so sensible to me as a far 
lower degree would be in Ireland. The extreme dryness of the air, and 
something peculiar in its electrical condition, may account for the fact. I 
lived a very active life at first, walking and riding many miles every day. 
Often I would ride fifty miles a-day, besides walking a good many more, 
rowing’ a boat, &c. My health was superb. Not only did asthma totally 
disappear, but coughs and colds, and everything like the smallest derange- 
ment of any part of the organs of respiration. I grew active, and strong, 
and hardy. My weight increased to ten and a half stones, though I was 
taking violent exercise nearly every day. 

I remained in Van Diemen’s Land from November, 1849, to July, 1854. 
After the first year the seasons were never so dry, the excitement of novelty 
died away, I grew subject to fits of depression, and my health was not so 
perfect as during the first year; but there was never the least symptom of 
asthma for all the five years of my stay in Australia. I think I had not even 
a bad cold but once. 

I left Australia in July, 1854, voyaging by Ceylon, the Red Sea, and 
Egypt, to France. I suffered greatly from the heat, but no asthma. [ 
lived at Paris from October, 1854, to June, 1856. I had some severe colds 
on the chest, but still no asthma. In June, 1856, I went back to Ireland 
and remained there till October following ; still I remained free from asthma. 
I returned to France in October, and spent the winter and spring at Pau, 
under depressing circumstances. There I was revisited by my old enemy in 
two or three unmistakable fits, besides frequent slight affections of the 
breathing. A change of chamber, however, and some easy precautions, 
drove him away, and for the last four months of my sojourn there I was free. 
In Paris, from the end of May, 1857, till the beginning of September, I had 
no asthma. In September I went to Ireland, where I remained till Decem- 
ber. Travelling through the country I had an unmistakable fit (of only one 
night) at Killarney. 

Except about two regular fits at Pau, and several slighter attacks, and 
one fit and a few threatenings in Ireland, I have had no asthma since the 


year 1848, 7. ¢., ten years. 
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CASE VII. 


Spontaneous occurrence at the age of eighteen.—Gradual increasing intensity of the 
disease.—Heemoptysis.—Extreme asthmatic deformity.—Death. 


William Burr, zt. 30, an emaciated man, speaking short, with the most 
marked asthmatic deformity I have ever seen. He was quite well up to— 
twelve years ago, when he met with an accident—fell down from a loft on 
his back, on some flagstones. From this he did not seem to suffer at the 
time; he appeared pretty well the day after the fall, went to his work, that 
of a groom, as usual, and did not think any more about it. A month after 
this, early in August, and in very hot thundery weather, having gone to bed 
perfectly well, he awoke in the night about twelve o’clock, “all of a perspi- 
ration,” and as if he had been running fast, “and could not breathe,” with 
a load at his chest and a wheezing in his throat. He got out of bed and 
sat on the side of it, and obtained a little ease, and then was able to return ~ 
to bed again and go to sleep. He awoke in the morning, at six o’clock, as 
well as usual, and went to his work and thought no more about the difficulty 
of breathing he had experienced in the night. He had no cold at this time, 
there was no cough and no expectoration. A month or six weeks after this, 
about twelve o’clock in the day, when he was dressing a horse, being in all 
respects in his usual health, he was seized with difficulty of breathing, which 
became so severe in twenty minutes, that he was obliged to leave off his 
work altogether. When the dyspnoea was at its height he was suddenly seized 
with coughing, and found that what came up into his mouth was hot, and on 
spitting it out discovered it to be blood; the difficulty of breathing and the 
blood-spitting lasted about three hours and then went off together—as soon 
as the breath got easy the hemoptysis ceased. The cough was very slight, 
the blood was about half an ounce in quantity, not pure, but mixed with 
mucus. The disappearance of the dyspnoea at the end of three hours was com- 
plete. He felt weak, however, and did no work for a week, and on return- 
ing to his duties found that on attempting any brisk exercise, or the laborious 
occupation to which he had been accustomed, his breath became short, so 
that he was obliged after a fortnight to give up his situation. As on former 
occasions, he had neither expectoration, cough, nor symptoms of cold. 

He then went to a silk mill, where his work involved no exertion; on 
going to work, however, morning and evening, his breath would sometimes 
trouble him and oblige him to stand and rest, which he generally did in a 
stooping position resting his hands upon his thighs. At this time he was 
able to play with other youths, and romp and run as well as ever. One 
night, after he had been at the mill about six months, he was seized about 
twelve o’clock with an attack of the same nature as the first; he got up and 
sat in a chair resting his head forward in his mother’s lap (who, alarmed at 
his condition, had come to his assistance), and in this position he went to 


1 This is the case that I referred to at p. 118; a photograph which I had taken of 
the subject of it, and which was to have shown to what a pitch asthmatic spinal curva- 
ture may reach, was unfortunately lost. The deformity was most extraordinary, and 
equalled that which one commonly sees as the result of organic spinal disease, although 
it had the distinctive asthmatic characters referred to at p. 112, and beyond a doubt 
was not in any way due to primary organic disease of the spinal column. It was as 
if the back had set in that stooping deformed shape which we not uncommonly see in 
the intensest asthmatic paroxysm. 
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sleep; in about an hour he was able to return to his bed, and when he got 
up in the morning at six o’clock, he felt no traces of his attack, and went to 
work as usual. 

He went on then for a twelvemonth, working every day, and during the 
day feeling no dyspnma, but frequently a little night and morning, obliging 
him to walk to and from his work slower than the rest; and then, at the 
usual time of the night, twelve o’clock, he was seized with an unusually severe 
attack, which did not go off as before, but left him with an unusual amount 
of dyspnoea and incapacity for exertion throughout the day. About one 
o’clock on this day, breathing tolerably easy while he was still, he went a 
short distance with a message, and, though only creeping, very much in- 
creased the difficulty of his breathing; this obliged him to stand still, and 
while thus resting himself he began spitting, and again found that what he 
expected was blood. This time he spat nearly a pint; it poured out of his 
mouth and nose, making quite a puddle in the road, and he was carried 
home in a very weak state. He was unable to resume his work for a month, 
and during this time whenever he spat there was a little blood with the 
mucus. After this the blood only appeared when the breath was unusually 
difficult, as on violent exertion, or in the mornings, or on the occasion of an 
attack, and after lasting on and off in this way for two years entirely ceased, 
and for the last eight or nine years he has seen none. From the time of 
this severe attack with hemoptysis he never returned to his regular work at 
the mill, but did little odd jobs, knife and boot cleaning, &.; his morning 
dyspnoea increased and became quite regular, and sometimes of an evening, 
too; but he slept well, and had no very violent nocturnal attack for a twelve- 
month. He now found food increase his dyspnoea, and often for a month 


together he would have a slight attack every day after dinner, lasting for 

two or three hours (that is, during the time that digestion was going on), 

so that he has sometimes gone without his dinner to avoid the attack ; then, 

for three or six months, perhaps, he would be free from these after-dinner 

attacks, and then they would come on again. Sometimes they would come 

on after supper, but he rarely ate supper, because he found that if he did 
0 


so he was worse the next morning. Sometimes his breath would be very 
bad of an afternoon, and then clear up in the evening, and he would have 
a good night, sometimes he would be quite well throughout the day and 
bad at night; but always the same for many days and weeks together—the 
habitude, the diurnal rhythm, always strongly marked. For some years he 
went on in this way by day, with occasional intense attacks at night, occur- 
ring at from six to twelve months’ interval, always coming on, and waking 
him from his first sleep, about twelve o’clock, and going off at about three 
or four. Sometimes the attack was not so severe as to oblige him to get 
out of bed, but he would turn round and kneel up in bed towards his pillow, 
with his hands resting on his knees, and in this way, in an hour or two, 
get sufficient ease to lie down. Sometimes, with leaning forward on his 
elbows on the bed, or on other pieces of furniture, his elbows would be 
quite sore and the skin rubbed off. After some years, however, now about 
three years ago, the attacks ceased to leave him in the morning but lasted 
on through the day, at first only a little in excess of the ordinary time, 
going off in the forenoon, then lasting the entire day, then not leaving him 
at all, but keeping him up a second night; sometimes it would come on 
in the morning, and last a day, a night and a day, then two nights and 
two days, then three nights and two days, and so on; and as the attacks 











sean longer, they became more and moré intense, and the intervals 
‘shorter. 

The points most worthy of remark in this case are— 

1. The sudden and apparently causeless access of the disease at the age 
of eighteen, a most unusual thing. There were none of the ordinary causes 
of young asthma—infantile bronchitis, measles, whooping-cough, nor of old 
asthma—chronic bronchitis, or heart-disease, nor any evidence of asthmatic 
tendency or nervous tefiperament. 

2. The hemoptysis, not by any means a common event in asthma, and 
which, it will be observed, never occurred except as an accompaniment of 
the asthmatic paroxysms, and in a quantity proportionate to the intensity of 
the dyspnea. 

3. The invariable occurrence of the paroxysm at twelve o’clock at night, 
during the first sleep, with one single exception, when it occurred at twelve 
o’clock in the day. 

4, The influence which thunder and hot sultry weather seemed to have 
in exalting the asthmatic tendency, a circumstance, however, not singular, 
but which I have seen in other cases. 

5. It also well illustrates the gradual progress that asthma makes, in 
unfavourable cases, from bad to worse. At first the recovery from the 
attacks is perfect, no trace is left behind ; then appears an incapacity for 
brisk exercise or violent exertion, with otherwise perfect breathing ; then 
slight night and morning dyspnoea in the intervals of the attacks; then the 
severe and long attack, after which the dyspnea never leaves him; then 
regular severe morning exacerbations ; then the attacks cease to leave him 
at the usual time in the early morning, but last till noon, then till night, 
then till next day, and so on, till they last three days and nights; then his 
deformity appears and increases; till now he is bent double, creeping and 
helpless, a permanent wheezer, his attacks frequent, severe, and long.’ 





CASE VIII. 


History of gradual establishment of disease.—Provocatives.—Well marked influence 
of London air, absolute and relative.—Efficacy of nitre-paper. 


E. P., wt. 30. Had always had excellent health, and was in perfect 
health at the time, when, having overwalked herself, and reclined for an 
hour or ‘so on a couch near an open window, she apparently caught cold, 
and was seized in the course of three hours (about nine o'clock, before 
going to bed) with difficulty of breathing, a sense of constriction at the 
chest, and headache. The idea entertained was that she had caught cold, 
and that the attack was incipient bronchitis. The only remedies applied 
were, putting her feet in warm water, a little mustard to her chest, some 
warm gruel, and being put to bed. Gradually, towards morning, the 
breathing began to get easier, profuse frothy expectoration gave increased 
relief, and she was able to lie down as the day came on. In the forenoon 


1 This case terminated fatally, in the country, about two years after these notes 
were taken, and nine months after my seeking the patient. I may mention that there 
was considerable organic change in the lung (emphysema, and thickened and con- 
tracted bronchial tube), and that nothing afforded any relief except the inhalation of 
the fumes of burning nitre-paper. : 
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she got some sleep, and as the day advanced felt much as usual, except a 
little wheezy and fatigued. The following day she was as well as ever. 
This attack was in September. For three months she continued perfectly 
well. About the first week in January she experienced a second attack, 
brought on apparently by taking deer after soup. The attack came on soon 
after dinner; it was much milder than the first, but it was the occurrence 
of this second attack that first suggested the idea that the first attack was 
asthma. The breathing was relieved by bedtime, and she had a good night, 
but bolstered up. Some time in February, being out at a party, she caught 
cold, and suffered an attack of asthma, followed by bronchitis, which con- 
fined her to the house for ten days; she was then very careful of herself 
all the spring. Then, from an error in diet-—milk and beer producing fla- 
tulence—she suffered another attack; and throughout the summer similar 
errors in diet brought on occasional attacks, which gradually increased, both 
in frequency and severity, as the winter months drew on. She had a very 
bad winter. Every antispasmodic remedy that could be thought of was 
tried, but with little benefit: she was looked upon as a confirmed asthmatic. 
In the great majority of cases the attacks were brought on by errors in diet 
—anything that fermented in the stomach. She knew beforehand that if 
she took any of these things she would have a paroxysm: any effervescing 
or fermenting substance, particularly beer, always produced one. Exposure 
to fogs, damp, or smoke, would make her a little wheezy, but as long as her 
diet was carefully regulated this speedily went off. In this spring she had 
a very long and severe attaek, and consulted Dr. C——, who recommended 
lobelia and Indian hemp, from which she derived benefit for the time; they 
checked the attack, but left her in so uncomfortable a state that it was only 
as a last resource she would take them. As the summer came on she 
gan to try change of air, and suon discovered that the sea air was prejudicial, 
greatly increasing the severity of the paroxysms. 

Soon afterwards she came to London, expecting to derive benefit from 
residence thete, in consequence of a case having come under her knowledge 
in which a gentleman, suffering from most severe asthma, had been com- 
pletely cured by residence in London. On arriving in town, she took up 
her abode in Lombard Street, that she might be in the densest part of the 
city, for that, from the history of the case she was acquainted with, was 
the part in which she expected to receive the greatest benefit. Her expec- 
tations were fully realized—she regained her health and strength; and from 
being so weak as to be quite debarred from walking, she was soon able to 
walk, with perfect ease, an hour ata time. She then made a tour in the 
west of England—Leamington, Reading, Bath, Clifton, and the Channel 
Islands, but throughout this tour she was attacked with asthma, and got 
no permanent freedom from her complaint till she came back to London, 
where she immediately became quite well, as on the former occasion. She 
waited till her health was recruited by her residence in the city, and then 
returned to Scotland. She immediately became worse than ever, and passed 
a winter of most severe suffering. It was then determined that she should 
come and live permanently in London as the only thing that afforded a 
chance of the restoration of her health, and she again returned to the City, 
with the same result as before—perfect cure, restoration to health and com- 
fort in all respects. Soon after this she moved three miles further west to 
the neighbourhood of Cavendish Square, and there, although she enjoyed 
an almost perfect immunity from attacks, she was not so perfectly well as 
in the “ 3 and she used frequently to go into the city for short visits, for 
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what she called a “dose of health.” After being a twelve-month here in 
a state of very much improved health, she removed to the neighbourhood 
of Bayswater, and there her asthma began to reappear, and she had occa- 
sional attacks of the old spasmodic type. She was still, however, much 
better than anywhere out of London. Sometimes she would visit the sea- 
side or the country in expectation that the change would be useful, but she 
was always the worse for it. Thus we may say there were four degrees in 
which she was affected by local influences—she was better in any part of 
London than in the country, but in its westerly suburbs she was decidedly 
asthmatic ; in the city she was perfectly well, and in the intermediate situa- 
tion between these last two her condition was intermediate; the fact being 
that the more completely urban the air was the better it agreed with her. 
In this case every remedy was tried that could be thought of, but, with 
a single exception, with no beneficial result. That single exception was 
nitre-paper. She had been advised, by way of experiment, though little 
expecting benefit, to give it a trial, and to her surprise, on the first occasion 
of her using it, experienced great relief; in her after-trials the relief was 
still more complete, because she managed it better than she had at first, and 
was more familiar with its manipulation. From that time she found it an un- 
failing remedy. It effects were rapid and complete, and never varied. There 
was, however, one exception to its efficacy, and that was whenever the asth- 
matic attack was brought on and accompanied by bronchitis; in that case 
‘the relief it gave was trifling—it was, indeed, hardly any good ; the fact was, 
that it only relieved the bronchial spasm, only put a stop to the asthmatic 
portion of the dyspnea, while the bronchitic portion persisted; and more- 
over, there was, in the inflamed condition of the bronchial mucous membrane, 
a permanent exciting cause that probably restored the bronchial spasm as 
soon as relieved. At first the paper was used only every month or so, as 
the attacks were rare; but as the disease became more severe, the attacks 
occurred more frequently, and at last the paper had to be resorted to 
every day. Always at night, before going to bed, she burnt it in her 
room ; indeed, without it she could not have got any sleep, or even gone to 
bed. It invariably had a marked sedative effect—sent her off to sleep in 
a few minutes, and gave rise to such an overpowering drowsiness that she 
was obliged to be watched, lest she might fall forward or drop the burning 
paper on her dress. She would give warning when she felt her drowsiness 
coming over her, in order that the burning paper might be taken from her, 
and that she might put herself in a position from which she could not fall, 
as she had not power to save herself. Even by day, and when not pre- 
viously sleepy, it would put her to sleep, as well as cure her asthma, in ten 
minutes ; but if at all sleepy, as in the evening, she would be quietly asleep 
in a third of that time. Now, we know that many remedies that relieve 
asthma are immediately followed by sleep, in consequence of their removing 
that laborious dyspnoea, which is the cause at once of the wakefulness and 
the weariness. But that this was clearly not the way in which the nitre 
fumes acted, but that they acted as a positive sedative, was shown by the 
fact that if her asthma awoke her at night from sleep, and prevented her 
sleeping, the burning of the paper had the same speedy sedative effect. 
As soon as her asthma woke her, she would strike a light and burn her 
paper (which she always kept by her bedside), and get immediate relief; 
and so quickly and suddenly would the sleeping come on, that, though 
~ independent of her husband in the commencement of her operations, 
e was always obliged to wake him that he might take the paper of her 
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when the drowsiness overcame her. In three minutes after lighting the 
paper she would be sound asleep; sometimes her husband could hardly 
take the paper quick enough, so sudden were its sedative effects. Now, here 
she was awoke from sleep to relapse again into sleep in two or three minutes ; 
there had been no accumulated want of sleep, no weariness from protracted 
laborious dyspnea. So uncertain was the time at which an attack might occur, 
and so certain was the effect of the nitre-paper, that this patient never oma. 
went anywhere without taking some of it with her in her pocket. If t Race 
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attack came on at any time, she would fly to it. Sometimes, when making - 
a morning call, she would find her asthma approaching ; she would bear thy * 

increasing dyspnoea as long as she could, and then, when she could bear it\’<, 

no longer, she would ask to be allowed to retire to some room to use her “..? }4¥ hes 


— VT =~ ea wa VS 


~ 


ee Se ee, ee al 


“see lUlUlUrlUNowew mhrUCUCOlClC hCG eee mmsU)UmlCcl a i ll OetllC SO eee ee OC OU lle 


remedy, and in ten minutes return to her friends as well as ever. 





CASE IX. 


History of case.—Inoperativeness of all remedies.—Perfect cure by stramonium.— 
Method of administration. 


When a boy, I was subject to wheezing and shortness of breath upon any 
slight cold, which wore off as I grew up, and for many years I forgot it; 
but when in China, in the year 1799, 1 was seized with a severe paroxysm 
of spasmodic asthma, accompanied with hepatitis, since which time I have 
been frequently, and of late years I may say constantly, afflicted with 
asthma. The paroxysm commences with the usual symptoms of cold, 
together with purging and much evacuation of urine, succeeded by intolera- 
ble flatus in the stomach and bowels, frequent convulsive cough, constant 
wheezing, with painful dyspnoea, being unable to fill the chest with air; any 
sudden exertion, speaking above a word or two together, or attempting to 
walk up a hill or up stairs, bring on, at these times, suffocation; much frothy 
tenacious saliva is discharged from the throat, with some congealed phlegm 
from the bronchi, and in the mornings what is expectorated is often 
streaked with blood, and sometimes a little pure blood is coughed up. The 
paroxysm runs its course in from three to five days, when the flatus subsides 
and expectoration becomes free and easy, being, instead of frothy tenacious 
saliva, and the jelly or white of egg-like substance, common phlegm, with 
a little good-looking pus. Health, appetite, and spirits quickly return. 
For the last three years I have never had an interval of above ten or twelve 
days free from this distressing complaint. I cannot assign any cause for its 
commencement, and it goes off as unaccountably. With respect to the cure 
of this disease, I have been unwearied in my applications to effect it; all my 
medical friends, both in India and England, have, at one time or another, 
prescribed for me, and I have not neglected to resort to all the books that 
came within my reach which treated on this subject—but all in vain. A few 
grains of calomel (submurias hydrarg.) I have found, by experience, is the 
only medicine that is.of service to me, taken on the accession of the fit; it 

urges and accelerates the evacuation of urine. Diuresis and catharsis 
bein the first symptoms of an attack, I was led to encourage this natural 
propensity by taking the calomel, and I soon found it of benefit, by shorten- 
ing the duration of the paroxysm. 

Dr. Bree’s valuable publication encouraged me to persevere with his plan 
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of cure for upwards of two years, to which [as strictly adhered as my situa- 
tion would allow; but, I am sorry to say, without any other benefit than 
that arising from taking the infusion of coffee during the paroxysm, which 
expelled the flatus and prevented sleep. Always experiencing most misery 
after a few hours’ sleep, I was glad to keep awake, especially as I did not 
find any difference in the duration of the paroxysm whether I slept or not 
—on this account the coffee was invaluable to me; but still the disease 
remained uncured, and, in despair, I resorted to the smoke of the stramonium, 
more with a view towards experiment, than from any hopes of good to be 
derived from it. The effect, however, was wonderful—even to me almost 
incredible ; the very first time I smoked, the irritation and constant cough 
ceased, and the flatus was expelled, and I expectorated from the bronchia 
pieces of clear congealed phlegm, from half an inch to about an inch in 
length, and the thickness of a crow’s quill, which enabled me to fill the 
chest with air. The sensation I experienced.the first two or three mornings 
was no less singular. On the first morning I was called up about two 
hours before my usual time of rising to go to Camberwell. I got ready 
quickly, not thinking of my complaint, but the moment I stepped into the 
street, I found I had not power to walk, though perfectly free from pain or 
any other sensible indisposition. I merely felt exhausted, and so feeble as to 
want support. Coffee was got ready, and I ate my accustomed breakfast, 
which restored me at once, and I walked to Camberwell in an hour, the 
distance being about four miles. I must remark, that when I commenced 
smoking the stramonium, the paroxysm was declining. It had been the 
most severe I ever remember to have experienced, and it is the last I have 
had, though I have frequently taken cold since, but with no other inconve- 
nience than a little shortness of breath and wheezing, which went off on 
taking my pipe in the evening. Ihave now been four,months free from my 
complaint, and I have every reason to believe that I sHall feel no more from 
it, though I shall continue smoking the stramonium at intervals, for a length 
of time to come. The way in which I employ this remedy is thus: I fill a 
common tobacco-pipe with the stramonium cut in small pieces, and inhale 
the smoke as much as possible into the lungs, which causes heat and pain 
about the fauces and throat, and I am obliged to breathe once or twice before 
I can inhale it again, when I draw in the smoke; and so on, alternately, 
until the herb is consumed, which occupies about half an hour once a day. 
The saliva I swallow. ; 

I think it right to observe, that I find considerable difficulty in procuring 
the stramonium unmixed with other herbs. 

Mr. Harris, wholesale druggist, of St. Paul’s Churchyard, was good enough 
to supply me with a little, and on this being consumed, I sent my young 
gentleman for a fresh supply, but, by mistake, he went to a Mr. Harris, 
patent and quack medicine vendor, and. bookseller, also in St. Paul’s Church- 
yard, and brought me a packet with a printed paper attached, specifying it 
to be ‘‘ Stramonium, or asthmatic herb tobacco, prepared from the recipe of 
surgeon Fisher,” &c. &c., and notwithstanding this was as different as pos- 
sible from what I had before been using with so much benefit, I was induced 
to try it; but after smoking it as directed, for three days, I was sensible the 
complaint was returning ; and I verily believe in another day or two I should 
have been laid up with a severe spasmodic paroxysm of asthma, had I not 
got supplied with the genuine stramonium, and from that day to this I have 
enjoyed perfect health. 

I am happy to add, that since I ‘have experienced s0 much benefit from 
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the smoke of the stramonium myself, I have recommended it in two cases 
of spasmodic asthma with the best effect. 





CASE X. 


Disease apparently congenital.—1. Ordinary asthma, Exciting cause. Symptoms. 
Remedies.—2. Hay-asthma. History of the case. Description of a paroxysm.— 
8. Cat-asthma. Asthmatic symptoms. General and local symptoms. Nature of 
the affection. 


I have every reason to believe that I have been subject to an asthmatic 
affection from the time of my birth, and-that my asthma is constitutional or 
congenital; the recollection of my earliest years is associated with much 
suffering from it. As well as my memory serves me, at the youngest period 
of life it was at the worst, and has gradually diminished up to the present 
time. In childhood I do not know that I was ever. entirely free from it, 
that is to say, I could never take a deep breath without a wheezing sound, 
but now, except when suffering from attacks, I am free from the least trace 
of it; notwithstanding it was then, as it is now, almost entirely under the 
influence of exciting causes. 

Exciting causes.—These are numerous, dissimilar, and some subtle and 
unaccountable; they are chiefly these: Cold, change of air, a recumbent 
posture, laughing, coughing, sneezing, bodily exercise, hay-fever, and, what 
is decidedly remarkable, the proximity of a common domestic cat. Several 
of these causes are secondary to others, and cannot be easily distinguished ; 
for instance, I do not know that a recumbent posture would, or moderate 
exercise would ever produce a paroxysm without a present tendency from 
the effect of cold, an unfavourable air, &c. The two last in the above cata- 
logue of causes I shall consider separately—hay-fever and the cat-asthma ; 
the first of these is entitled to this distinction because it is invariably ac- 
companied by other symptoms, asthma being only one among many pecu- 
liarities equally conspicuous; and the last on account of its singularity. 

I shall now describe my common asthma, that is, my asthma exclusive of 
that produced by hay-fever, or the proximity of a cat. 

I was an exceedingly delicate child—pale, thin, weak, sickly-looking, and 
cadaverous. Besides asthma, a foe ever present or near, I was subject to 
sore throat, bronchitis, swollen glands in the neck, enlarged tonsils, Eusta- 
chian tube deafness, headaches, and habitual wakefulness at night, a variable 
appetite, and an inability to stoop my head low, from a feeling of sickness 
which it invariably produced ; I was debarred from the natural and health- 
ful sports of childhood, for I could neither run nor laugh heartily without 
danger of a suffocating paroxysm of temporary asthma. At the age of twelve 
or thereabouts, I went to reside at a school at Salisbury, where the inland 
air, and probably the regular mode of living, produced a total disappearance 
of all these symptoms of delicate health, and I became stout and strong, and 
my appearance remarkably healthy and'robust. During this time I do not 
remember to have had one paroxysm of asthma, or that my sleep was at any 
time disturbed by it, nor on my return home for the vacations, on finally 
leaving school do I remember any recurrence of it. But two or three years 
after I had left Salisbury, my general health still remaining excellent, I re- 
member I was perpetually distressed-and burdened with tightness of breathing 
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(to use an expression that seems to imply the sensation), to a degree and 
with a frequency sufficient to destroy my comfort. Thus, in my early life, 
my health was bad and my asthma severe; at Salisbury my health was ex- 
cellent and my asthma was gone; subsequently, my health remaining good, 
my asthma returned. So stands the case as bearing upon the question 
whether a good or bad state of general health has an influence on the asth- 
matic tendency, and the inference to be drawn from the facts, considering 
the possible influence of other exciting causes, is involved in much uncer- 
tainty. 

In my case the most prominent and frequent of all the exciting causes is, 
what is commonly called taking cold, and this acts either directly, when the 
asthma becomes the immediate consequence, or remotely through the inter- 
vention of inflammation or congestion of the lungs, when the asthma comes 
on later. As it regards the first, if I walk in the garden when the air is 
damp and chilly, in ten minutes my breathing becomes sensibly affected. 
At night, if my dress is not securely closed in front, or the bed-clothes well 
adjusted about my neck and shoulders, a certain degree of asthma presently 
ensues. It has sometimes happened that I have fallen asleep without having 
made these necessary arrangements, and the consequence has been, that I 
have awoke with a fit of suffocation, which, after the removal of the cause, 
has subsided in the ordinary way. The asthma consequent on cold on the 
chest (bronchitis) is of a most painful and distressing kind; unlike that 
produced by cold directly, it often lasts for days. In my childhood I suf- 
fered grievously from it; I can remember, when I was very little, spending 
hours at a time on a footstool, with my head on a chair, as the best means 
of obtaining rest, together with ability to breathe. But it has frequently 
happened, at all events of late years, that I have had very severe colds, 
attended with soreness of chest and expectoration, without any concurrent 
asthma. 

Another of the primary causes of asthma with me is‘change of air. That 
this produces my asthma I know from the fact that attacks have often 
occurred for the first -few days or weeks after arriving at a place where, 
during a former residence—and, subsequently, when the effect of the change 
had passed off—I was as free from all trace of the complaint as I have ever 

my 
The remaining exciting causes—a recumbent posture, laughing, coughing, 
sneezing, bodily exercise—I call secondary causes, as I cannot be sure I 
have ever suffered from any one of them without being at the time ina 
condition of tendency to asthma from some primary cause. So great is the 
influence of laughing to induce asthma that I have always been obliged, 
especially in childhood, to avoid it as much as possible on account of its 
distressing consequences. Coughing, though a symptom of the complaint, 
is also a source of aggravation, and, when there is no appearance of asthma, 
is sufficient to call it into existence. A violent fit of sneezing in the sum- 
mer will produce asthma, otherwise not. I have always suffered from the 
effects of bodily exercise especially in childhood; but even at my present 
age I cannot run a considerable distance, or jump a child, or skip with a 
skipping-rope, without the occurrence of some asthma. 

Symptoms.—Not the least interesting part of this subject is the form 
of my asthma—its conditions and symptoms—which I shall endeavour 
to describe. The difficulty of breathing that characterizes it may exist 
either as a paroxysm of suffocation or a continuous feeling of tightness and 
impediment: this last may continue for days or weeks, with some variation 
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in degree, and prevails during damp seasons, and the influence of hay-fever. 
The paroxysm is attended with a wheezing sound, more or less audible, but 
this only occurs when the paroxysm is about to diminish ; at the commence- 
ment and throughout the worst there is no sound which can be perceptible 
to any one but myself, as on listening, I can only hear a faint long sigh, 
such as I should imagine would be produced by blowing through a sieve. 
At this time the visible signs are, a distressed expression of face, open 
mouth, elevated shoulders, and somewhat of heaving or gasping—all these 
in proportion to the degree of spasm. Presently a change ensues, the 
wheezing sound commences, the attack then becomes more distressing to 
observers, but less so to the patient. Apparently a looseness of the mucus 
follows the commencement of sound, which mucus continues to present itself 
at the top of the trachea, and to be di8posed of in the ordinary way, even 
after the sound which gradually becomes fainter, has ceased altogether. The 
lungs then resume their former normal condition ; but an occasional deposit 
of mucus, and a necessity of clearing the throat, will occur at intervals for 
some time after, but not long, if the spasm is produced by some sudden and 
' violent exciting cause, and does not indicate an asthmatic condition. The 
continuous form of asthma which I have noticed is but a mild and continuous 
phase of the other, but is always indicative of a liability to spasm from any 
secondary cause. It is unattended with sound, except on making a deep 
expiration, which, if performed, is immediately followed by a cough, or 
inclination to cough; but during the whole of the period the mucus con- 
tinues to be abundant, impeding the voice, and requiring to be perpetually 
removed. This deposition of mucus is one of the most characteristic 
features of the complaint. I believe no asthma, however slight, exists 
without this concomitant (of course I am understood, here and throughout, 
to be recording only my own experience), for which reason I am always 
careful to avoid laughing before singing; for though the asthma thereby 
produced may not be perceptible, the subsequent impediment by the pro- 
duction of mucus indicates some previous asthmatic affection. 

There are tavo peculiarities to which I have not yet referred—the asth- 
matic headache, and an itching sensation about the chin, the middle part of 
the chest, and at the back between the shoulders. This headache is never 
present except in a violent paroxysm, with which it subsides, commencing 
after ghe difficulty of breathing has existed for some little time. Such 
headaches do not accompany all violent paroxysms of asthma, but are of 
rare occurrence ; still they are so peculiar and characteristic as to be entitled 
to rank among the symptoms of asthma. They are unlike any other head- 
aches, unaccompanied by nausea, and consist of an acute pain over the brows 
and in the front part of the head, and a feeling of fulness; they are greatly 
aggravated by coughing, during which the pain becomes intense. The other 
peculiarity is as c teristic, but more remarkable; this belongs chiefly 
to the asthmatic paroxysms, but to which, unlike the headache, it is not 
entirely confined. I refer to the itching sensation about the chin, the middle 
part of the chest, and at the back between the shoulders. This itching 
does not resemble ordinary itching, being of a peculiar irritating character ; 
when very bad it might almost be called stinging, and it is impossible to 
allay it by rubbing or scratching, or to determine the exact part which itches. 
If the chest be rubbed all over, the itching seems to fly to the back about 
the region of the backbone between the shoulders, or to the chin; the same 
occurs with the chin and the back ; whenever an attempt is made to remove 
the itching by rubbing or scratching, if it moves at all, it appears in one or 
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other of the three localities mentioned, and so till the end of the spasm, or 
till that symptom subsides. The most ordinary is the itching on the chin, 
and though so little benefit is derived from it, it is impossible to avoid 
scratching ; the nails go up instinctively, and persevere in a vain application 
of the usual means of alleviation. I shall have occasion to refer to this 
symptom in reference to the hay-fever and cat-asthma. 

Remedies.—Of remedies I have not much to say, as I have seldom used 
any ; to speak paradoxically, the best remedies are the avoiding the causes. 
As taking cold is so frequent a cause of asthma, I have found it of the 
greatest importance that that should be prevented, and when a cold is the 
occasion of asthma, the obvious means of alleviation are those which tend 
to cure the cold. It is essential to me to keep the feet dry, and it is of 
great advantage to keep the extremities warm, especially during the presence 
ofasthma. Asa recumbent position is not the most convenient for breathing, 
besides being sometimes a direct cause of asthma, I sit upright during the 
paroxysm, or, in case of fatigue, lean forward, resting my head on a table, 
or on something placed upon it of a convenient height. I have never been 
obliged to have recourse to emetics for asthma: I have taken antimony with 
very great advantage as regards the difficulty of breathing. As well as I 
can remember, all the symptoms of asthma disappeared, but the effect of 
the medicine was so distressing and so depressing that the remedy was 
never repeated, I tried smoking tobacco for some little time, and discarded 
it for the same reason ; the alleviation that it afforded was only in proportion 
to a sensation of faintness and nausea, and a horrible feeling; consequently, 
smoking was speedily abandoned as a source of comfort. If I had persevered 
till habit had overcome the painful effects of the poison, I believe smoking 
the tobacco would have had no effect at all, and would have ceased to be a 
remedy. I have occasionally had recourse to mild doses of ipecacuanha, 
and have found it a most comfortable and useful medicine. 

There is an instinct in suffering which suggests the immediate requirements 
of the sufferer, and the natural means of palliation. For instance, in asthma, 
the next desire after a favourable position of the body is fresh air, cool air, 
and plenty of it. Frequently when I have been walking in the country, 
and have been conscious of the presence of some asthma (perhaps principally 
during the past season), and have been visiting some of the cottagers in 
their warm close rooms, I have been obliged to escape, from a feegng of 
actual suffocation, to the open air. For the same reason we see asthmatics 
with their mouths open, with the aspect of fish ejected from their natural 
element. 

I have now described my case as respects the common asthma, including 
exciting causes, symptoms, and remedies. It only remains to relate the 
peculiarities of my asthma as it presents itself during hay-fever, and in con- 
sequence of the proximity of a cat; which two subjects for the sake of 
convenience, I shall detail separately, and as distinct from the common 
asthma, though in reality it is but one asthma, and every attack, from 
whatever cause, and with whatever accompaniments, is consequent on an 
asthmatic constitution. 


HAY-ASTHMA. 


My hay-asthma differs from the common asthma only in its origin and 
its accompaniments ; it is necessary, therefore, I should describe the malady 
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as a whole, detailing all the symptoms and peculiarities of what is commonly 
called hay-fever. 

It seems reasonable to suppose that I must have been liable to hay-fever, 
at the ordinary season, during the whole course of my life, but till within 
the last few years I was never aware of its presence, or of the existence of 
such a malady. From the frequency of my asthma, and common colds 
in early life, it is probable that the recurrence of asthma at a particular 
season, and the other symptoms of hay-fever were overlooked, and that when 
I became less generally subject to asthma, the tendency to hay-fever re- 
maining, that complaint more distinctly declared itself; or it may be that 
of late years I have become constitutionally liable to hay-fever—either more 
susceptible of the influence, whatever it may be, or have acquired a consti- 
tution capable of evolving the symptoms. 

The period of the commencement of the hay-fever, and the length of its 
continuance are very variable, being never exactly the same two years fol- 
lowing ; for one or two seasons, not long since, it did not make its appearance 
at all, or was so slight as to be scarcely perceptible. Speaking generally, 
I begin to perceive it about the middle of May, and it ceases about the 
middle of July; but I have observed that this depends somewhat upon the 
forwardness of the season, and the progress of vegetation. 

That which distinguishes my case (as I suppose) from the ordinary cases 
of hay-fever, is that the asthma is the most conspicuous feature. During 
the period of hay-fever there is always a liability to spasm from an exposure 
to the influence,‘or there. may be, for a part or the whole of the period, a 
slight but continuous asthma, and a liability to paroxysms from any second- 
ary cause. I have suffered most from paroxysms while taking country walks, 
walking through grass meadows, and especially in one particular garden 
surrounded by fields. The prevalence of the influence in this locality is very 
remarkable, as there is nothing peculiar in the neighbouring soil or its pro- 
ducts. I know one other locality where the influence is still more excessive ; 
here there is abundance of flowering grass and rushes, the@egion is flat, the 
soil marshy, and in the neighbourhood there is a great variety of indigenous - 
vegetation. If the influence arises from the grass, it is not necessary it 
should be cut and dried, that is to say, the proximity of hay is not essential. 

The paroxysm generally commences with sneezing, which continues as 
long as the operation of the influence which produces the spasm. The 
sneezing appears to be the most readily produced of any of the symptoms, 
and results directly from the influence; it is of a peculiarly irritating cha- 
racter, and greatly aggravates the asthma; it is followed and accompanied 
‘by a stinging, itching feeling in the nose, an irritability all over the skin of 
the face, a watery condition of the eyes, and consequently of the nose. I 
have frequently returned from a walk with my handkerchief as if it had 
been dipped in clear water; the eyes become injected, the carunculze lach- 
rymales more or less swollen, and the face wears somewhat the same appear- 
ance as during a severe cold. When the paroxysm has continued for about 
an hour there ensues a feeling of disarrangement about the upper part of 
the throat and palate and back of the nose, as though the whole of that 
region were mashed up together, so to speak, and become swollen and 
undefined. This condition is frequently accomapnied by an itching sensation 
in the Eustachian tubes, which induces a desire to move the back of the 
tongue, or to thrust the fingers into the ears, so as to allay the itching, but as 

_the part affected cannot be reached, the itching can scarcely ever be alle- 
viated. If this condition of the throat and palate continue for some time, 
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perhaps about an hour, there ensues a feeling of soreness in the throat 
and chest, as in the case of acommon cold. There is, during the whole 
of this period, a feeling of general irritability; on such occasions the 
tickling of a hair, the blowing of the wind, any inconvenience or disarrange- 
ment of dress, the hitching of brambles, all interference, weight, or incum- 
brance, become quite intolerable. But the most conspicuous symptom is 
the asthma, which must always continue longer than the sneezing, since 
sneezing on such occasions always produces it, and when it has reached the 
worst it takes some time to subside. The asthma during these paroxysms 
is violent, with a feeling of tightness and suffocation; it is accompanied with 
a wheezing sound, and is followed by much mucus. These paroxysms of 
hay-asthma always exhibit the peculiar phenomenon of the itching of the 
chin; this itching, unlike the other symptoms of the hay-fever, is attendant 
only on the asthma, and belongs exclusively to it.t After all the symptoms 
have mostly subsided, which, if the paroxysm occur in the evening, seldom 
happens entirely before sleep, the throat remains sore, at least in appearance, 
being red and vascular; the edge of the palate is very red; and the parts 
contiguous somewhat swollen and undefined, and there is considerable mucous 
exudation. Always after these attacks, there remains for some little time 
a liability to asthma from every slight cause, and an inclination to the short 
asthmatic cough. The asthma may recur on lying down in bed and dis- 
turb the early sleep, but this with me is not of common occurrence. During 
’ a good night’s rest all is set to rights, and every symptom disappears, except 
those appearances which, were I not aware of the circumstances, would lead 
me to suppose I was recovering from one of those severe but short colds to 
which I am subject in the summer time;—the face is somewhat pale, the 
eyes stiff and injected, with considerable enlargement of the carunculee, which 
are somewhat encumbered with that kind of inspissated mucus which nurses 
call “‘ sleeping dust.” -The throat is sore, and there is a degree of stiffness and 
swelling about the palate and tonsils, and the lymphatic glands beneath the 
jaw frequently appear swollen and distinct, and fee] about the size of acorns. 
If the paroxysm on the previous evening has been long and severe, there is 
a feeling of languor and debility, but this and all other indications disappear 
as the day advances. 

I have had attacks of hay-fever more frequently in the evening than at 
any other part of the day,* but I believe that this results solely from the cir- 
cumstance that evening is the time for walking in the summer. 

The remedies for these paroxysms which I have tried, if remedies they 
may be called, are very simple. The best treatment is to use the means 
which inclination dictates, and then to wait with patience till the symptoms" 
subside. If an attack occurred in the evening, having provided myself 
with a perfectly dry handkerchief, and being comfortably and warmly 
dressed, I should sit quite still, half-reclining in a chair, in a room with 
the doors and windows closed, and so remain in stillness and rest, avoid- 


1 This differs from the experience of a lady, an acquaintance of mine, who is 
victim of hay-fever, and who, although her hay-fever symptoms are quite free from 
any admixture of asthma, suffers grievously from this itching of the chin and between 
the shoulders, so that, to use her own expressions, ‘‘she could tear the inside of her 
chin out.” - 

2 This is not always the case with hay-fever; the morning is often the worst time. 
In the case of the lady referred to in the previous note, an attack invariably comes on 
from five to seven A.M. The source of these early attacks appears to be the first 
bright light of the summer sun. 
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ing, if possible, coughing and scratching the chin, till I felt able to 
attend to some quiet employment, and then wait for sleep to complete the cure. 
If the attack occurred in the daytime, I should in addition be careful to ex- 
clude light and noise. Light is particularly disagreeable and hurtful during 
attacks, but apart from this it is always comfortable on such occasions to shut 
the eyes. 

This includes all I have to say respecting acute hay-asthma. The other 
phase of hay-fever is that slight continuous asthma which prevails frequently 
during the first half of summer, together with a frequent itching of the chin. 
This chin-itching is so conspicuous a feature in hay asthma, that it may be 
considered a characteristic symptom, although it is by no means confined to 
that form of asthma which is produced by hay effluvium. 


CAT-ASTHMA. 


This singular phenomenon is, I imagine, almost peculiar to myself: I 
never heard of a similar instance, except in the case of one individual, a 
near relative of mine, who is subject to the same affection, only in a less 
degree. The cause of this asthma is the proximity of a common domestic 
cat; the symptoms are very similar to those of hay-fever, and, as in the case 
of hay-fever, are occasioned by some sudden influence inappreciable by the 
senses. I cannot recollect at what time I first became subject to the cat- 
asthma, but I believe the liability has existed from the earliest period of 
life. I believe some asthma would present itself if I were sitting by the 
fire and the cat sleeping on the hearth-rug; but the effect is much greater 
when the cat is at the distance of one or two feet, or still closer; it is still 
further increased by the raising of the fur and moving:and rubbing about, 
as is the habit of cats when they are pleased, also by stroking their fur; but 
most of all when they are in the lap just under the face. The influence 
seems to be stronger in kittens from two months old and upwards than in 
full-grown cats. Having been almost always accustomed to cats, I have had 
abundant opportunity of testing the peculiarities of this singular phenomenon. 

With respect to the symptoms, I have only to say they closely resemble 
those of hay-fever, with only such difference as might be expected from the 
near proximity of the cause, from its defined and local nature, and also for 
the facility for its entire and immediate removal. The paroxysm is conse- 
quently generally more violent than that of hay-fever, and the symptoms 
are not allowed to go through their regular course. The asthmatic spasm is 
immediate and violent, accompanied with sneezing and a burning and watery 
condition of the eyes and nose, and excessive itching of the chin, which may 
also extend to the chest and between the shoulders ; the eyes are injected, 
and instinctively avoid the light, and the caruncles are more or less en- 
larged. I believe if the cause were suffered to continue, all or most of the 
other symptoms of hay-fever would ensue, only with a more excessive and 
conspicuous asthma. After the removal of the cause, the symptoms I have 
described begin immediately to subside, and if the paroxysm is not very 
severe, the cure is effected in five or ten minutes, leaving, as in all other 
cases of asthmatic spasm, a tendency to mucus at the top of the windpipe, 
which being repeatedly removed in the ordinary way, the last symptom dis- 
appears, and the lungs and throat resume their normal condition. 

This includes all I have to say respecting the cat-asthma ; but I shall here 
notice the evidence of the more general influence of cats on my system—of 
the existence of what I am disposed to call cat-poison. I mention this 
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partly because of its singularity, and partly because the symptoms arising 
from this general influence are often co-existent with those of cat-asthma, 
and are only occasioned by a different application of the same cause as 
produces, by its application to the respiratory surface, the asthmatic spasm. 

The symptoms of this poisoning are consequent on touch or puncture. 
The eyes, lips, and cheeks are susceptible of the effect of touch, but a pune- 
tare of the claw affects equally any part of the surface of the body. The 
eyes are more readily affected than the lips, and the lips than the cheeks. 
I have often known the eyes and lips most painfully affected by being touched 


by the fingers after handling a cat. That such a result may be produced by - 


such a@ means proves very strikingly the power and subtlety of the influence. 
The eyes would at all times be affected by this means, but I do not think 
the lips would, unless there were some little crack or flaw in the skin, from 
cold or any other cause. The effect on the eye of rubbing it just after 
touching a cat is to produce a hot, stinging irritation of it, a profuse flow of 
tears and injection of the whole eye, a tender, painful swelling of the carun- 
culee (the sensation is that of painfulness and itching combined), and in- 
tolerance of light. If one eye only is touched the other merely exhibits 
the ordinary effect of sympathy. The result on the lips is an enlargement 
of the whole lip, and sometimes a sort of lump or protuberance at the a 
principally affected, together with a feeling of heat and irritation. e 
cheek is not influenced by this secondary touch, but is affected by the slightest 
touch of the fur of the animal. If the cat rubs against the face the cheek 
immediately becomes hot, a little swollen, and of a suffused red ; sometimes 
there appears a defined little protuberance, something like nettle-rash, which 
I imagine is produced by the puncture of a hair. 

The wound from a claw, whatever be its form, is always surrounded by a 
white, hard elevation or wheal, very much resembling the appearance con- 
sequent on the sting of the nettle. The pain, which is very much greater 
than attends ordinary scratches, is accompanied by a feeling of irritation 
and itching, like the pain of the scratch and a nettle-sting combined. 

I must not omit to observe that I have never discovered any trace of such 
influence in any other animal, with one slight exception ; a deep scratch on 
my arms with the claw of a rabbit has, in two or three instances, produced 
the same sensation and appearance as those above described, only less 
clearly developed. 

The saliva of a cat is perfectly innocent, and a bite with the tooth in no way 
differs from ordinary wounds of the same character; in a word, I believe 
the influence is, in its source, exclusively cutaneous. 





CASE XI. 


Asthma from bronchitis in adult life—Capricious and curious effects of locality.— 
Physical signs.—Inoperativeness of all remedies. 


— H., Esq., living near Kidderminster, applied to me in July, 1859, 
on account of spasmodic asthma. He was quite well up to last October, 
when he caught a severe cold on his chest, with soreness beneath the ster- 
num, cough, and expectoration, but he did not lay up, nor did he seek medical 
advice. Finding in the following January that he was getting worse, he 
applied to his medical attendant, who told him that he had been, and was 
then, suffering from bronchitis. He experienced, I think, but little benefit 
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from treatment. It was not till February that the asthma showed itself. 
It came on first in nightly paroxysms, waking him from one to two o’clock 
in the morning. Finding this new symptom increasing upon him, he con- 
sulted Dr. ——, of Birmingham, who told him it was spasmodic asthma. 
Dr. —— did him little, if any good. He then went to St. Leonards, and 
put himself under Dr. ; for some time he got no better, and had his 
attacks every night; but one day, he says, something snapped in his left 
side, and he almost immediately began to mend. Dr. —— told him it was 
& pleuritic adhesion that had given way, and ordered the infriction of mer- 
curial.and iodine ointment. For the rest of the time that he was at St. Leo- 
nards he was almost entirely well, and fancied himself quite cured. He 
then went to Malvern, and had not been there ten minutes before his asthma 
seized him, and he had a very bad attack ; as long as he was there his asthma 
continued, and he therefore very promptly left. After this he came to Lon- 
don to consult Dr. ——, and put up at Wood’s Hotel, Furnival’s Inn, 
Holborn, and there was perfectly well. On returning home he was as bad 
as ever; and coming to Reading was advised, by a medical friend there, to 
come to town to consult me. Mr. H—— is a fine, strongly built, and 
muscular man, remarkably well “‘fleshed-up.”” Chest movements good ; per- 
cussion everywhere clear without any emphysematous hyper-resonance; no 
emphysematous configuration of the chest or back. On auscultating the chest, 
I find—1, respiration accelerated about twenty-five a minute, I should think ; 
2, expiration a little prolonged, post-expiratory rest almost lost ; 3, respira- 
tory murmur not loud anywhere, but at the apices, and below and behind, de- 
cidedly deficient ; 4, on forced respiration these parts are found to be the seat 
of very slight emphysematous crackling, the latter also of a little rhonchus 
and sibilus; forced respiration everywhere else gives the normal puerile sound. 

The patient goes to bed well every night, at one or two o'clock he wakes 
up with, or rather is awoke by, severe dyspnea, and obliged to assume the 
erect position. After an hour or two the difficulty of breathing gradually 
subsides, and before it is time to rise he is able to fall back and get a little 
sleep ; but he finds that even these little snatches make him worse, and that 
he wakes from them with his breathing not so free as when he lay back. 
He gets up to breakfast, but it is not till ten or eleven o'clock that his 
breath becomes perfectly free. When I saw him, ten o’clock, that time had 
not quite arrived. The attack generally goes off with a little expectoration. 
For some time, for some weeks, I think, he had, besides these nocturnal 
attacks, a little attack every evening at eight o’clock. 

He has taken the following remedies without any benefit: Indian hemp, 
lobelia, extract of stramonium, camphor, ether, squill, ipecac, and chlorodyne; 
also the fumes of nitre paper. The thing that he says has done him the 
most good is a draught containing antimony (not in nauseating doses), am- 
monia, and ether. He has not tried tobacco, antimony, or ipecacuanha ad 
nauseam, stramonium smoking, nor chloroform. 

T ordered him to smoke tobacco éo collapse, the moment his asthma came on 
him, the more likely to be easily induced as he has never habituated himself to 
smoking. Also to try smoking stramonium. Also to get some of Corbyn’s 
ipecacuanha lozenges, and nauseate himself with them when the attack comes 
on. Also to hold chloroform over his head as a reserve. 

This is a case, as it has not been of long standing, and has inflicted no 
notable organic mischief on the lungs, of the cure of which I should be san- 
guine. It is one of the cases having an organic origin, being clearly due to 
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the bronchitis. There isno history of asthma or lung disease in his family. 
He never had any symptoms of it before. 

The situation of his house is evidently high and dry. The air, therefore, 
from which I should expect the greatest good to him, would be low and moist. 
Either a mild, relaxing marine air, such as Torquay, Ventnor, Hastings, or 
London near the river, such as Bridge Street, Blackfriars. Such advice I 
accordingly gave him. 

August 20th. This patient has come to me to-day much worse than when 
I saw him last, and with a very bad account of himself in the interval. He 
has been to Ventnor, Southampton, and various other places on the south coast, 
and has not, I think, had one good night. On the contrary, his nights have 
been awfully bad, and his attacks have generally come on from six to eight 
in the evening. The dyspnea also only imperfectly leaves him by day, so 
that he is constantly troubled with it, and now, as he is talking, I can clearly 
recognize it. He spits a great deal more—an evidence and a measure of 
the increased embarrassment of breathing, and the consequent pulmonary 
congestion. He has lost flesh, too, and looks paler and seedy ; in fact, he 
is suffering greatly from want of sleep. As he infers that his recent ex- 
perience is against a mild and relaxing place agreeing with him, he is anx- 
ious to try a bracing one. Accordingly, with my approbation, he is going: 
to North Wales. As he has tried three of Corbyn’s ipecacuanha lozenges 
without any success, I have recommended him to take four or six. I have 
also advised him to try smoking strong shag tobacco, with the view of pro- 
ducing some nausea. 

A week or two after writing the above I heard from thig patient that on 
his way to Wales he had stopped at Leamington, and there had found him- 
self so perfectly well that he had prolonged his stay. He had not had the 
slightest return of his symptoms. The hotel at which he was staying, “the 
Castle,” was one at which he had on a previous occasion enjoyed excellent 
nights, when he could not sleep in other parts of Leamington: and, what 
is still more curious, it was at this very hotel and in the same part of it 
that another asthmatic patient, who was invariably ill when he left Lon- 
don, had passed, to his surprise, three excellent nights; in fact, been as 
well as in town. How long Mr. H stayed at Leamington, or what 
has been the subsequent history of his case I have not been informed. 





TABULATED CASES. 


B. 
TABULATED CASES. 


‘ANALYSIS OF TABLES. 


In the following tables is contained an analysis of forty-four cases of 
asthma. The notes of these cases I have tabularly arranged, in order to 
show their points of coincidence and contrast, and facilitate the estimate 
of their collective results. Of ten more cases I have imperfect tables, but 
I have not inserted them from their being in some points defective. About 
half of these cases have come under my personal observation ; for the 
notes of the rest I am indebted to my medical friends in London and the 
country. I may mention that all those who have so kindly helped me 
are men on whose opinions and observations I can entirely rely, and that 
I have been very particular to embody the notes of no cases except those of 
the true spasmodic form of the disease. 

The events in the history of asthma that my tabulated notes record are— 

1. Name, age, sex. 

2. Appearance, especially in relation to asthmatic physique. 

8. Occupation. 

4, Residence, past and present. 

5. Age at first appearance of the disease. 

6. Cause. Under this head I have stated—a, the original cause of the 
disease ; 5, the provocatives of the attacks. 

7. Frequency of attacks. 

8. Time of day (or night) at which the attack occurs. 

9. Premonitory symptoms. 

10. Whether the disease is unmixed or complicated with other chest- 
diseases. 

1 The way in which I have collected these notes is this: I have issued to my medi- 
cal friends, with the request that they would fill them up for me with any cases under 
their observation, slips of paper ruled so as to have, one under the other, compartments 
for the different events of asthma mentioned in my tables. These they have filled up 
and returned to me, and have thus furnished me with complete abstracts of cases in 
the very shape in which I required them, and fit, without any change, for incorpora- 
tion with my own cases similarly recorded. I would recommend such a plan to any 
who may be studying any particular disease, and who wish to enlarge their data be- 
yond the sphere of their own observation. I have found, as the result of the plan I 
have adopted, that I have not only acquired a wider basis for facts with which I was 
previously acquainted, hut have learnt many points in the clinical history of the dis- 
ease which were essentially new to me. 
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11. Of what standing the case has been. 

12. Whether inherited or not, and family history. 

18. Associate diseases (such, for example, as nervous affections, dyspepsia, 
&c., frequently co-existing with asthma). 

14. Effects of remedies. 


The first point illustrated by my cases, to which I would call attention, is 
the question of age. “On this point my tables furnish information in three 
aspects :— 

a. The actual ages of the individuals at the time the notes of their 
cases were taken. 

b. The age at which the disease made its first appearance. 

c. The length of time the asthma had existed. 


I will examine my tables on these three points in order. 


a. The actual ages at the time of taking the cases.—I have records of age in 
forty-eight cases. The relative numbers in the successive decades of life are 
as follows :— 


Under 10 
From 10 to 20 
6“ 20 6“ 80 


pis eee Average age of 
me = peor. ku living st 38 


5060. matic 


60 “ 70 
70 “ 80 


Thus we see that none were under ten years of age; that the largest num- 
ber in any one decade was in that from twenty to thirty—fifteen out of forty- 
eight—. e., within one of the third of the whole number; and that in each 
succeeding ten years the numbers became fewer and fewer. The youngest 
case was twelve years old, the oldest seventy-eight. Now, these numbers 
prove two facts: first, that very young people may be asthmatic; and 
secondly, that asthmatics reach a great age, and, therefore, that the disease 
has but a slight tendency to shorten life. These two facts are, however, 
much more strikingly illustrated by the testimony of my tables with regard 
to the other two aspects of age in asthma, viz., the time of life of its first 
access, and the length of time that the disease has existed. 

b. The time of life of first access I have considered in the chapter on the 
Clinical History of Asthma (p. 84), to which I refer the reader. 

c. The third point with regard to age that my tables teach is the standing 
of the disease—the length of time it has existed. In four cases in which it 
had declared itself in the first year of life—in which, therefore, the asthma 
was as old as the individuals—the ages at the time of taking the cases were 
twenty-seven, thirty-five, thirty-seven, and forty-seven. Another patient, 
aged forty-five, had been asthmatic from two years old. One aged sufferer 
of seventy-one had had his complaint from thirty-seven, that is for thirty- 
four years; another, aged seventy-eight, from his thirty-third year, that is 
for forty-five years. The longest duration of the disease I have met with is 
- forty-seven years, and that was in one of the four cases I have just mentioned, 
in which it had existed from the earliest infancy. Nothing can show, to my 
mind, more clearly than this, the little tendency that asthma has to shorten 
life. And this is a fact that is generally known, and so popularly believed, 
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that the possession of asthma is vulgarly spoken of (like the possession of an 
annuity) as a pledge of longevity. 

It is, however, of the pure nervous asthma—in which the respiratory organs 
are sound, and the breathing healthy, in the intervals of the attacks—that 
this protracted duration of the disease and feeble tendency to shorten life 
can alone be predicated. Organic asthma:is a very different thing. I do 
not think that a life affected with bronchitic or cardiac asthma would 
average worth two years’ purchase. It would be well for Insurance Offices 
if they recognized this distinction. But they make no difference—asthma 
is asthma to them. I know one office in which all cases of asthma are re- 
fused; and in others, in which they are admitted, there is but one asthma- 
scale of increased premium. The result is, that some cases pay far too little 
and some far too much, and that many offices lose what would prove to them 
valuable lives. ' 

The average duration of asthma, as furnished by my notes, is twenty-two 
years. But this must necessarily be below the mark, for it merely represents 
the average time the disease had lasted, from its commencement to the time 
the notes of the cases were taken. In only one of those cases that came under 
my observation was there any threatening of an approaching fatal termination : 
all the others, except some of the oldest, were as likely to live twenty years 
as not. The only way, manifestly, of forming a correct estimate of the 
average duration of asthma would be to calculate from its first corhmence- 
ment to the time of death. 

Sex.—For the influence of sex on liability to asthma I must refer the 
reader to Chapter [V., p. 88, the data there given being furnished by my 
tabulated cases. 

Appearance.—In almost all my cases there is something scored against the 
asthmatic under the head of appearance. Some of the descriptions are as 
follows: “ High-shouldered, thin’—‘“‘ very thin, cartilages of ribs drawn 
in”’—“ very thin, and short for his age’”—“ sallow, emaciated, countenance 
anxious” —“ tall, slight, not unhealthy-looking’—“ emaciated, high-shoul- 
dered, round-backed’”’—“ tall, leucophlegmatic’—* thin, countenance indi- 
eative of suffering’—“ asthmatic physique strongly marked”—“ thin, with 
distressed look” —“‘thin, high-shouldered, anxious’—“ pale, thin, narrow- 
chested” —“‘ pale, thin, and stoops’—“ thin, pale, rather dusky”—“ ema- 
ciated, and very high-shouldered”—“ thin, dusky, eyes watering” —“‘ marked 
asthmatic deformity’—“skin and bones’—“ figure asthmatic” —“ diminu- 
tive, emaciated, cyanosed.” In truth, the asthmatic is generally a miserable- 
looking wretch—round back, cyanosed, veiny, and thin, with a face marked 
with the lines of suffering, and a premature senility. If the asthma has 
come on young, he is generally below the average height. Some asthmatics, 
however, as my tables show, have nothing whatever the matter with their 
appearance, and would be taken for perfectly healthy people. 

Occupation.—On analyzing the forty-seven cases in which “ occupation” 
is specified, I find thirty-two were males and fifteen females. 1 find that of 
the thirty-two males twenty-two were gentlemen—men of private fortune, 
clergymen, professional men, military men, and merchants; and ten were 
tradesmen, artisans, or labourers. Thus more than half the male asthmatics 
were gentlemen. Of the fifteen women, nine, or two-fifths, were ladies. 
The upper-middle and upper classes would seem then to contribute twice as 
many cases of spasmodic asthma as the lower (thirty-one to sixtéen); and 
this conclusion seems the more certain and striking when we remember the 


numerical inferiority of the upper classes, and that they ought therefore to 
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furnish fewer cases of asthma, even supposing they were equally liable to it. 
But would this conclusion be correct? is it. really as it seems? This ap- 
pears to me to be just one of those cases where the numerical method may 
fail, where it may give the fact, but not the interpretation thereof, and where 
the immediate and apparent conclusion may be the wrong one. The reason why 
the upper classes furnish so large a proportion of the cases may be that 
asthma, in the rich, is sure to come under medical cognizance, in the poor 
not. I have known-some poor asthmatics who, from the chronicity and ap- 
parent incurableness of their disease, and the tolerableness of their health 
in the intervals, never think .of consulting a doctor about it. The rich do 
not sit down so patiently under their maladies, but seek relief wherever they 
can hope to get it; so all their cases come under our observation, while of 
the poor many I believe pass unrecorded. It may well be, however, that 
the upper classes really are more liable to asthma than the lower, and that 
this depends on the tendency of the state of hyper-civilization in which we 
live (and to the effects of which the upper classes are most exposed) to 
generate a morbidly sensitive nervous organization. It may be, too, that 
those diseases which, when severe, so frequently lay the foundation of asth- 
ma—measles, whooping-cough, infantile bronchitis—when falling on the 
children of the poor cut them off at once; while those of the rich, from 
the medical and sanitary advantages they possess, and the tenderness and 
care with which they are nursed and guarded, pull through them, and sur- 
vive as asthmatics. The rearing of an asthmatic child is a difficult task, 
and I have no doubt many of the poor perish in the process. 

As far as my tables go it would seem that particular occupation has no 
influence in affecting liability to the pure nervous form of the disease ; and 
in this respect we see a strong contrast between uncomplicated and compli- 
cated asthma, the liability to the latter being greatly influenced by occupa- 
tion and the external circumstances of life that it involves. Asthma which 
is a mere appendage to bronchitis, for instance, is of course induced by the 
causes of bronchitis, such as exposure to wet and cold, and out-door employ- 
ment in inclement seasons; and cardiac asthma by occupations that involve 
excessive and sustained effort, and exposure to those depressing influences 
that generate fatty and ossific change. To organic asthma, therefore, de- 
pending on lung or heart-disease, we find the lower classes much more liable 
than the upper; and if I had recorded cases of this kind, the proportionate 
numbers of the rich and poor in my tables would have been very different. 
If I were asked what occupations, in my experience, tended most to induce 
bronchitic asthma, I should say those of costermongers, cabmen,.and Covent 
Garden porters. 

Residence.—The column under the head “ residence” shows that every 
conceivable variety of locality may be the residence of asthmatics— every 
part of the United Kingdom, the Continent, America, Egypt, and Spain, the 
Cape, India, Australia; the crowded city, the open country ; high dry situa- 
tions, and low damp ones; inland, and the sea-coast; in a relaxing, and a 
bracing air; on chalk, gravel, and clay soils. I have instances of asthmatics 
in all of them. It also shows that the disease may continue during pro- 
longed residence in one locality and under perpetual change of place. But 
the influence of residence is far better illustrated by the teachings of another 
column, that of the Effects of Remedies, where in a great number of cases it 
will be fotind stated that residence in certain specified localities has effected 
acure. For the results of my cases in illustration of the therapeutical in- 
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fluence of locality, I must refer the reader to Chapter XIII., which is devoted 
to the examination and discussion of this subject. 

One case (Case V.) furnishes one interesting point. It is the case of 4 
native Hindoostanee lady, aged 40, who came under my care about a year 
and a half ago, and who gave me, in relating her symptoms, a very clear 
history of a well-marked case of pure spasmodic asthma from which she had 
suffered (in her native country) for twenty years. It shows that the phe- 
nomena of the disease are not modified by climate, and that they are identi- 
cal in the Hindoo and European constitutions. One new feature in her 
asthma she did notice, however—the tendency of hay and flowering grass 
to induce it; she had some very severe attacks brought on in this way, in 
fact, regular hay-asthma. From this she had never suffered in her native 
country, and had been at a loss to explain the phenomenon until I offered 
her its solution. I have known similar instances. A late Governor of the 
Bombay Presidency had suffered from hay-asthma all his life, till he went 
to India. During the whole of his residence there, twenty years, he was 
perfectly free from it. But no sooner did he return to England than his 
old symptoms reappeared. A lady of my acquaintance who suffered greatly 
from hay-asthma, went to the Cape. During the seasons there in which she 
had been accustomed to expect the visitations of her complaint, she had not 
a trace of it; but on coming back to England it reappeared in the old way. 
I think she has twice spent some years at the Cape, and both times with the 
same result. It would seem, then, that the particular species of grass, the ema- 
nations from which give rise to the symptoms, must be indigenous to this 
country, or at least to Europe; for hay-asthma seems to be as abundant on 
the Continent as in this country. 

Causes of Asthma.—Under the head of causes of asthma, I have adopted 
a division, which I think a perfectly natural one, into the original cause of 
the asthmatic tendency (7. ¢., the essential cause of the disease), and the 
provocatives of the attacks. "Under the first division—the essential cause of 
the disease—I find in the forty-six cases in which it is recorded, that in 
twenty-two it is assigned to some bronchial affection. Of these twenty-two 
three are whooping-cough bronchitis, and nineteen catarrhal bronchitis; this, 
in a large number of cases, has been infantile bronchitis, or that of early 
childhood, in many was very slight and seemed to be nothing more than a | 
common cold on the chest, and in almost all was so completely recovered 
from, that the cases afterwards presented the character of pure spasmodic 
asthma, and not that of bronchitic asthma. In some cases the original chest 
affection was so slight that it was not recognized, and the cause of the asth- 
ma was called “cold,” or “cold and damp;” but we cannot conceive how 
these agents should affect, and permanently affect, the physiology of the 
bronchial tubes, except by affecting their mucous membrane, and the one 
and only way in which cold and damp affect the bronchial mucous membrane 
we know to be by more or less inflaming it. All cases, therefore, assigned 
to cold I have set down as bronchitic, although the bronchitis may originally 
have been so slight as not to be recognized. 

In sixteen out of forty-six cases the cause of the asthma appears to con- 
sist in a constitutional proclivity to the disease, requiring for its develop- 
ment no appreciable cause. Some of these cases are pe down in my notes 
as “cause unknown,”’ or “ constitutional tendency,” or “ congenital,” but I 
believe they are all one and the same, and pw El 4 a peculiar morbid 
irritability of the nervous system of the lungs, which is a part of the 
individual. Many of these cases appeared very early in life, quite in infancy, 
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and in the majority of them distinct inheritance could be traced. Nothing 
could prove more than this their constitutional character. Indeed, in most 
cases where asthma appears to be hereditary it will be found to be this appa- 
rently spontaneous kind. And that we can easily understand ;—the more 
intense the tendency to the disease, the slighter will be the circumstance (if 
any) that is necessary to elicit it. 

In two cases the disease is assigned to suddenly suspended eruption—in 
one case amallpox, in another infantile eczema. Now this, remembering 
the intimate association of the skin and bronchial mucous membrane, as 
shown by the materials they eliminate, the bronchitis of severe burns, &., 
I think possible. 

Tn two cases the disease was supposed to be induced by grief and trouble. 
This, remembering its nervous nature, I also think possible. 

In one case it appeared immediately after typhus-fever—in one was sup- 
posed to be caused by liver complaint—in one by sudden hard work and 
sobriety after habitual drinking, and in one came on suddenly on going to 
Ashby, as if that air had caused it. In these four cases I consider the 
causation apocryphal. 

Now, what do these cases teach? Disregarding the isolated cases, I think 
they teach two things :— 

a. That in twenty-two cases out of forty-six, that is nearly half, the 
asthma was due to something organically and vascularly affecting (though 
perhaps slightly and temporarily) the bronchial mucous membrane. 

b. That in sixteen cases out of forty-six, that is in more than a third, it 
appeared to depend on a constitutional idiosyncrasy, in some cases congeni- 
tal, in some cases inherited—that the cause was intrinsic not extrinsic. 

The implied pathological teaching of these facts I have fully discussed in 
Chapter VI. 

In the second class of causes—the immediate excitants of the attacks— 
my tables show that asthma exhibits the most extraordinary variety. If I 
were to mention all the provocatives of the asthmatic paroxysm, I should 
mention almost as many as there are cases in my tables. But I think they 
may be divided, with few exceptions into three classes: respired irritants ; 
alimentary irritants, or circumstances affecting the digestion; and circum- 
_ stances affecting the nervous system. Among respired irritants, materials 
affecting the air breathed, I find: “ Dust, hay effluvium’”—“ any air but 
Richmond”—“ all airs but London”—“ a hot, ill-ventilated room’’—“ smell 
or presence of mustard in any form, smell of a poulterer’s shop, fresh skins” 
—‘ cold, damp, dust, mustiness”—“ lighting a lucifer match, cat influence’ 
—east wind’”—“ ipecacuanha effluvium’—“ grass pollen, dust generally” 
—“ particular smells, dust, and smoke.” Among the provocatives of the 
attacks acting through the digestive organs, I find mentioned in my tables: 
—“A late full meal”’—“ deranged stomach”—“a late dinner or supper’ — 
* pie-crust, eggs, any sweets, heavy malt liquor’—“ pastry or indigestible 
food” —‘‘a glass of hock”—“a glass of port wine, immediately’—“ 
food of a fermenting or gaseous kind”—“eating beans, old peas, or cheese.” 
In two cases “ milk” would always bring on an attack, in two “coffee” is 
mentioned, in three “malt liquor.” Among the nervous excitants of 
asthma, I find, “anything that troubles the mind”—“‘ nervous excitement” 
—‘‘ severe exertion’”’—“ mental depression”—“ any sudden fear or alarm.” 

There are two provocatives of asthma enumerated under the immediate 
excitants of the attacks that I hardly know where to place: “‘ Hot weather,” 
and “laughing.” Whether they act on the nervous system or directly on 
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the respiratory organs, I cannot tell; but many people are much worse in 
hot weather, some only troubled with their complaint then, and many 
asthmatics I know who dare not Jaugh for fear of bringing on an attack, 
especially after a meal or in the hay season. 

Frequency of Attacks.—Of the forty-four cases, eleven are specified as 
irregular, having no periodicity, the remaining thirty-three were periodic; 
the proportion therefore of periodic to non-periodic asthma is exactly three 
to one. The intervals at which asthma may occur may be divided into 
natural and arbitrary. In ten of the cases at which the period is mentioned 
the interval is arbitrary, in twenty-nine it is natural ; the proportion, there- 
fore, of natural to arbitrary periodicity in asthma is nearly three to one. 
What I call natural periods are the diurnal, the weekly, the monthly, and 
the annual. Of the twenty-nine naturally periodic cases, in sixteen the 
period was nightly, in three weekly, in four monthly, and in six annual. 
Of the three weekly cases all, curiously, oceurred on a Monday morning. Of 
the six annual cases all were summer or autumn asthma, four summer and 
two autumn ; one of them was true hay-asthma. In asthma annually periodic, 
& summer instead of a winter periodicity distinguishes the purely spasmodic 
from the bronchitic form of the disease—a very important diagnostic point. Of 
the ten cases in which the periodicity was arbitrary, in one case the asthma 
occurred every six days, in three every fortnight, in one thrice a month, in 
one once in three weeks, and in four every two months. In some cases the 
periodicity may be said to be double—a period within a period ; thus, in the 
annually recurring cases, the summer or autumnal batch of asthma has com- 
monly a diurnal perjodicity throughout the time of its continuance. In 
some the periodicity may be said to be complex, to be regularly irregular ; 
thus in Case 4 “a severe attack occurred once a month all the year round, 
and in the summer a slight attack every night in addition;” in Case 21 
“nightly in July and August, once a month the rest of the year;” in Case 
84 “every night slightly, and once a month severely.” In some of the 
cases the periodicity may be said to be an advancing one—the intervals 
getting shorter; in some a receding one—the periods lengthening. 

Time of Attack.—The evidence of my cases as to the time that asthma 
chooses for its accession is as follows: In the forty-two cases in which it is 
stated (in two there being no record), the time of the attack was constant in 
thirty-five and variable in seven, 7. ¢., constant in five cases out of six. Of 
the thirty-five cases in which the time of attack was constant, it occurred 
in the early morning in twenty-eight, and in the evening in seven, ¢. ¢., in 
the morning in four cases out of five. In other words, morning asthma is 
four times as common as evening asthma, and a stated time for the appear- 
ance of the attack five times as common as a variable one. These results 
may perhaps be more clear if tabularly expresged, thus :— 


Variable , eer 

2 Morning . 28 
Constant 85 | tren ree 
Not stated . 2 ‘ Ne See ee 

My tables show that of the twenty-eight morning cases, in twenty-five the 

attack commencéd from midnight to four o’clock; three occurred later than 

four o’clock, of these, one was from four to five, one from five to six, and 


one from three to seven. From two to three o’clock A. M. is clearly by 
far the commonest time for asthma to appear. I may remark that, as a rule, 


Stated 
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the cases of asthma in which the time of attack is irregular, are cases in 
which the disease is irregular, and not typically marked, in other respects, 

Premonitory Symptoms.—My tables show that premonitory symptoms 
were wanting in twelve eases out of forty-four; they were present in the 
rest, that is, in nearly three-fourths of the cases. But from these I think 
seven must in fairness be taken, as the premonitory symptoms in these a 
peared to be nothing more than the first traces of the invasion of the attack. 
In eighteen cases the premonitory symptoms were nervous ; of these eighteen, 
the symptoms in four consisted of ‘‘ unusual drowsiness overnight,” in three 
of “‘headache,”’ in seven something affecting the spirits and mental condition, 
such as—a sense of unusual security,” ‘‘a sense of unusual health,” “a 
conviction of the approach of the attack,”’ “ boisterous spirits,” “irritability 
of manner,” “fidgetiness,” “feeling dull, low, and miserable, without a 
cause,” in one “neuralgic aching of bones,” in another “ profuse diuresis,” 
in another “giddiness.” In five the premonitory symptoms were referable 
to the stomach, such as flatulent distension, a sense of fulness, tightness of 
dress, dyspepsia, gastralgia, nausea. 

The details in the column headed “ Unmixed or complicated with other 
lung disease,” are such as hardly admit of intelligent and profitable analysis ; 
and coming from various sources, and requiring for their accuracy the most 
critical auscultation, they are, in my opinion, the least reliable portion of the 
tables. 

For the teaching of the column relating to “‘ Family history,” I must refer 
the reader to Chapter IV., especially the paragraphs treating of the heredi- 
tariness of asthma. 


An analysis of the last column is simply impossible ; it would be little 
less than rewriting the chapters on Treatment. 
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ABATEMENT of spasm, time and mode of, 67 
Access of paroxysm described, 60 
stival asthma, 75, 76 
Etiology of asthma, 95 
Age at first access, 88 
favours organic change, 187 
its value in prognosis, 186 
Alimentary irritants, 97, 157 
Alum powder, inhalation of, 184 
Analysis of theories, 19 
Animals, emanations of, cause of asthma, 90 
Annual asthma, three varieties of, 75 
periodicity, 75 
Antimony, treated by, 119, 124 
Appearance during the paroxysm, 62 
Asphyxia, 104 
Atelectasis in asthmatics due to bron- 
chitis, 116 
its possible production by asthma, 116 
its relation to pigeon-breast, 116 
Atmosphericinfluences, their subtlety, 174 
Auscultatory signs in asthma, 39, 65 


Brau, M., views of, 24 
Blood-stasis, pulmonary, 105 
Bree, Dr., theory of, 21 
Bronchial contraction an expiratory force 
(2), 80, 49 ; 
muscle, purposes of, 49 et seq. 
narrowing, four forms of, 39 
spasm essential to asthma, 36 
spasm, its relation to bronchitic irri- 
tation, 92, 98 
Bronchitic asthma, 92 
Bronchitis a frequent cause of asthma, 


7, 


commonness of bronchial spasm in, 
2 


9 
diagnosis of, from asthma, 24, 37 
-theory of asthma, 23 
Budd, Dr., views of, 28 


Cannabis sativa, treatment by, 148 
Capriciousness, 82, 172, 178 
Cardiac asthma, 98 
Cat asthma, 90 

case of, 285 © 
Cause, basis of classification, 88 
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Causes of asthma, 95 
alimentary, 97 
constitutional, 100 
immediate, 95 . 
nervous, 97 
organic, 97 
primary, 97 | 
psychical, 97 
respiratory, 96 

Central asthma, 44, 91 

Change of air prejudicial, 177 

Change of type, 81 
cause of, 82 

Chest-distension during 8 paroxysm, 64 

Chin, itching of, 62 

Chloroform, caution respecting, 136 
different results, 136 
treatment by, 135 

City air, curative influence of, 164 

Clinical history of asthma, 55, 72 

Coffee, physiological action of, 129 
theory of its efficacy, 180 
treatment by, 129 

Configuration of asthmatics, 110 

Congenital asthmatic tendency, 100 

Consequences of asthma, 101 
on the lungs, 105 
on the heart, 106 

Contrariety of asthma, 172 

Cough, a normal act, 49 
— by bronchial contraction (?), 


its prognostic value, 190 
Curvature of spine in asthma, 112 


Datura (stramonium), treatment by, 138 

Deformity, asthmatic, 112 

De-obstruent function of bronchial muscle, 
52 


Depressants, indications for the choice of, 
125, 126 ° 
their modus operandi, 119 
treatment by, 119 
Diagnosis of asthma from bronchitis, 25, 
87 


emphysema, 87, 38 
heart-disease, 37 
Dietary of asthmatics, 156 
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Dietetic treatment of asthma, 151 
Dilatation of right heart, 106, 187 
Disorganization, rarer in young asthma- 
tics, 187 
Distension of chest during paroxysm, 64 
Diuresis, 35, 59 
Diurnal periodicity, 73 
its indication, 74 
Drowsiness a premonitory sign, 35, 55 
Dyspepsia, its relation to asthma, 151 
Dyspnea, asthmatic, 37, 60 
characteristics of, 37, 64 


Emotronat asthma, 91, 97 
Emotion a stimulant, -131 
curative influence of, 131 
Emphysema, diagnosis of, from asthma, 87 
its relation to asthma, 94, 107 
Enlargement of capacity of chest, 64 
Epilepsy, alternating with asthma, case of, 
44 


analogy of to asthma, 55 
Ether, treatment by, 144 
Excitement, curative influence of, 129 
Exciting cause, its prognostic value, 190 
sometimes humoral, 45 
Excito-motory asthma, 41, 90 
varieties of, 90 
phenomena, 127 
Exercise, value of, 180 
Expectoration, 68 
microscopical characters, 69 
prognostic value of, 190 
Expiration, prolongation of,.65 
Expiratory jerk peculiar to asthma, 65 


First access, influence of age on, 83 
Flatulence, 153 , 
Floyer, Sir John, 56 
Food, relation of to asthma, 155 
rules with respect to, 156 
Frequency of attack, 73 
prognostic value of, 189 , 


Gaimpner, Dr., views of, 24, 31 
Gait of asthmatics, 110 


Hasirupz, tendency to, 78 
Hemic asthma (Dr. Walshe), 21 
Hemoptysis in asthma, 71 

its causation, 71, 104 
Hay-asthma, 122 

narrative case of, 194 

treatment by tobacco, 123 
Heart-disease, diagnosis of, from asthma, 


Heberden, case related by, 93 
Hemp, Indian, treatment by, 143 
Hereditariness, 85 

Humoral asthma, 25, 45 
Hygienic treatment, 150 
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Hysterical asthma, 75 


Ip1opaTuic asthma, 88 
its essential difference from organic, 


varieties of, 88 et seq. 
Immunity left by attack, 76 
Indian hemp, treatment by, 148 
Infancy peculiarly prone to asthma, 83 
Influence of sex, 85 
Inhalation of compressed air, 185 

nitre-paper fumes, 144 

nitro-hydrochloric vapour, 184 

oxygen gas, 184 

powdered alum, 184 
Inheritance of asthma, 85 
Initiatory symptoms of attack, 60 
Intrinsic asthma, meaning of the term, 88 

varieties of, 89 
Ipecacuan.asthma, 89 
Ipecacuanha, treatment by, 120 
Irritants, alimentary, 97, 157 

nervous, 97 

psychical, 97 

respiratory, 96 
Itching of chin, 62 


LAENNEC, views of, 19, 50 

Law of respiratory distress, 38 

Length of attacks, 67 
prognostic value of, 189 

Lengthening of respiratory interval, 64 
its indication, 64 

Local influences, their potency, 160, 1638 

Locality, therapeutical influence of, 160 
rules for the choice of, 174 

Lobelia, treatment by, 142 

London air peculiarly @hti-asthmatic, 162 


Macauzay, Mr. (Leicester), cases commu- 
nicated by, 168, 164, 167 

Meals, rules for an asthmatic’s, 154 et seg. 

ees a frequent cause of asthma, 83, 
9 


Mental ee curative influence of, 84, 
3 ; “ 


modus operandi of, 181 
Moist sounds, their indication, 68 
Monthly periodicity, 75 
Morning access, 59 


NARRATIVE cases, 194 e¢ seg. 

Nervous irritability of the young, 188 
nature of asthma, proof of, 32 
system, extent of implication of, 42 

Neuralgia, an initiatory symptom, 60 

Nitre-paper, cases of cure by, 145 
method of preparing, 149 
treatment of asthma by, 144 


Orium, objections to, 187 
treatment by, 137 





INDEX. 


Organic asthma, 91 
common to the old, 188 
its varieties, 92 

Oxygen gas, inhalation of, 184 


Panatysts theory of asthma, 29 
Paroxysm, phenomena of, 55 
Pathology of asthma, 32, 55 
- Peptic asthma, 45 
rationale of, 47, 48 
Periodicity, 35, 72 . 
annual, 75 
three varieties of, 75 
arbitrary, 76 
diurnal, its indications, 73 
monthly, often hysterical, 75 
not essential to asthma, 77 
varying as exciting cause, 76 
weekly, its explanation, 74 
Phenomena of asthma excito-motory, 41 
intervals, 72 
paroxysm, 55 
Physiognomy, asthmatic, 110 
Physiological asthma, 41 : 
Physique of asthma, characteristic gait, 
110 


configuration, 112 
its distinctiveness, 109 
physiognomy, 111 
Pigeon-chest in asthma, 114 
its relation to atelectasis, 116 
Pneumogastric innervation, pervertion of, 
48, 152 
Post-expiratory rest, lost, 66 
Premonitory symptoms, 35, 55 
Prognosis of asthma, 186 
influenced by age, 186 
cough, 190 
degree of recovery, 189 
exciting cause, 190 
expectoration, 190 
frequency of attacks, 189 
length, 189 
organic complications, 188 
past history, 189 
Prolonged expiration, 65 
Provocatives of attacks, 95 


Rer tex action favoured by sleep, 128 
excitability favours asthma, 128 
phenomena, 128 

Regimenal rules, 154 
treatment, 151 

Remoteness of irritants, degree of, 48 

Repetitive tendency of asthma, 77 

Respiratory distress, law of, 38 
interval prolonged, 64 

Rhonchus an expiratory sound, 50 

Rhythm, respiratory, modified, 64 


Sepatives, treatment by, 134 
Sex as implying cause, 85 
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Sexes, relative liability to asthma, 85 
Shower-bath, treatment by, 182 
Sibilant rhonchus, 39, 66 
Sleep favouring asthma, 127 
Smells, peculiar sensitiveness of asthmatics 
to, 212 
provocative of asthma, 96 . 
Sounds in asthma, 39,66 — 
their implication, 39, 66 
Spasm theory, proofs of, 36 
Spinal curvature in asthma, 112 
its explanation, 112 
Sputum of asthma, 68 
Starvation during attacks, 68 
Stimulants, treatment by, 127 
theory of treatment by, 128 
Stomach, its connection with asthma, 151 
Stoop of the asthmatic, 112 
Stramonium, treatment by, 188 
Stramonium, varieties of, 141 
Symptoms, initiatory, 60 
premonitory, 35, 55 


TARTAR-EMETIC, treatment by, 119, 124 
Temperature during attack, 61 
Tendency, accumulation of, 76 
to habitude, 78 
Therapeutical influence of locality, 160 
Thompson, Dr. Theophilus, cases by, 45, 
172 


Thoracic distension during paroxysm, 64 
Thunder, influence on asthma, 76 
Time of attack, morning—why ? 56 

of life of first access, 83 

and mode of departure of attack, 67 
Tobacco, treatmert by, 120 

as a sedative, 135 

importance ofits early administration, 


modes of administration, 126 
Tonics, value of, 182 
Toxhemic asthma, 46, 90 
Treatment, dietetic and regimenal, 151 
hygienic, 180 
preliminary, 118 
by change of air, 160 
by depressants, 119 
by evacuants, 118 
by galvanism, 185 
by inhalation of alum powder, 184 
by inhalation of oxygen gas, 184 
by nitre-paper, 144 
by respiration of compressed air, 185 
by sedatives, 184 
by shower-bath, 182 
by stimulants, 127 
by sustained exercise, 180 
by tonics, 182 


Urgency of asthmatic dyspnea, 37, 62 
its implication, 38 
Urine of commencing paroxysm, 85, 59 
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Vaxnreties of asthma according to age at 
access, 83 
Varieties of asthma, 86 
central, 91 
excito-motory, 90 
intrinsic, 89 
organic, 91 
Vitanda, special alimentary, 157 
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Watsug, Dr., views of, 19, 80 

Weekly periodicity, 74 

Whooping-cough a frequent cause, 88, 98 
Williams, Dr., views of, 50 

Winter asthma, commonly bronchitic, 75 


Tree 9 ene element in prognosis, 


THE END. 














